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Effective . . . and decidedly 
F pleasing to the taste is this mew 
as y ce C 1 V é member of the ‘*Accepted’’ family 


. Compound Syrup of Calcreose. 


Each fluid ounce of Compound Syrup of Catreose Maltbie rep- 
Witt oe resents Calcreose Solution, 160 minims (equivalent to 10 

minims of pure creosote); Alcohol, 24 minims; Chloroform, ap- 
proximately 3 minims; Wild Cherry Bark, 20 grains; Pepper- 


yh mint, Aromatics and Syrup q. s. 
bhereR Rich in Calcreose . . . which provides the stimulant expector- 
pample a ant action of creosote and avoids gastric distress . . . this new 
Aull. tod Calcreose product furnishes a remedy for coughs and mino- 


respiratory affections easy to take and quickly effective. 


The MALTBIE CHEMICAL CO. 
° NEWARK, NEW JERSEY 


Compound Syrup of 


alcreose 
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Hay Fever and Asthma 


By Ray M. Balyeat, M.A., M.D., F.A.C.P., Instructor in Medicine in 
the University of Oklahoma Medical School, Director of the Balyeat 
Hay Fever and Asthma Clinic, Oklahoma City. 


2ND EDITION, REVISED AND ENLARGED. ILLUSTRATED WITH 
77 ENGRAVINGS AND 2 COLORED PLATES 

The Balyeat Hay Fever and Asthma Clinic, Oklahoma City, Oklahoma, 
has given ample opportunity for a thorough study of allergic diseases. 
The author’s clinical experience in the investigation and treatment of 
asthma, hay fever, and allied conditions, is a most extensive and un- 
usual one. 

This new edition—and it is in reality a new book throughout, differs 
from every other book on the subject. It has been written with the 
general practitioner in mind. But few technical terms are used. It is 
profusely illustrated, which makes it easily understood by one who is 
not a specialist. 

It contains one of the most complete botanical surveys of the United 
States from the standpoint of hay fever and asthma, that is now 
available. 

The fundamental principles of allergy are fully discussed. Detailed 
methods of determining the cause of hay fever, asthma, urticaria, 
migraine, and certain forms of eczema, and the practical application of 
preventive, palliative and curative measures, are clearly given. 


F. A. DAVIS COMPANY, Publishers, Philadelphia, Pa. 
Send me a copy of the New (2nd) edition of Balyeat—HAY FEVER AND ASTHMA. Price $3.50. 


Address Name 


—all that’s new 


About Hay Fever 


Mention Hay Fever to doctor or patient during the summer and you touch 
a tender spot in both. This disease has been feared more than most any 
other. When pollen forms on trees and flowers, the exodus of patients af- 
fected by these products begins and continues until frost. Prepare now to 
give these patients relief and correct treatment. Get all that’s new about it 
in the new book. 


ASTHMA, HAY FEVER, 
URTICARIA AND AL- 
LIED MANIFESTA- 
TIONS OF REACTION 


By W. W. DUKE, Ph.B., M.D., F.A.C.P., Kansas City 


No other internist has devoted so much time in Research and Clinical 
Investigation on Allergy, Hay Fever and Asthma as Doctor Duke. His re- 
sults, embracing years of study and careful observation are set forth in de- 
tail in this book. In 329 pages, with 75 illustrations, he has covered the sub- 
ject as it has never been done before. 

You get the last word on one of the most perplexing subjects in Internal 
Medicine in this book and it comes at a time when you need it most. Sum- 
mer is here. The Hay Fever patient will soon be knocking at your door. Be 
prepared. 

— — CLIP AND MAIL THIS COUPON TODAY! — — — — — 


Cc. V. MOSBY CO., MEDICAL PUBLISHERS, 
3523-25 Pine Boulevard, St. Louis, Mo. 
Send me a copy of 2nd Edition of Duke on Allergy. 


Name Address (Kans.) 
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WICHITA CLINICAL LABORATORY, Wichita, Manens 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous 
Information, containers and prices on request. 
WICHITA CLIN. LABORATORY 


Phone Market 3664 J. D. Kabler, A. B. Director. Schweiter Bldg., Wichita, Kan. 


THE TROWBRIDGE TRAINING SCHOOL 


A Home School for Nervous and Backward Children. The Best in the West. 
STATE LICENSED 


E. HAYDN TROWBRIDGE, M. D., Chambers Bg., 12th & Walnut, Kan. City, Mo. 


DR. W. T. McDOUGAL 
Laboratory for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue Examinations. 


PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the physician’s office. 
PHONE OR TELEGRAPH ORDERS TO 


Both Phones DR. W. T. McDOUGALL, Kansas City, Kansas 


CHRIST'S HOSPITAL 


““Christus Consolator’’ 
TOPEKA, KANSAS 


MATERNITY—MEDICAL—SURGICAL 
PHYSIOTHERAPY—H YDROTHERAPY 


Training School for Nurses 
122 Beds Rooms $2.50 Up General Hospital 
SUPERINTENDENT—M. M. BUCHANAN, R.N. 


THE TULANE UNIVERSITY OF LOUISIANA 


GRADUATE SCHOOL OF MEDICINE—Approved by the Council on Medical Education of the 
A. M. A. Post graduate instruction offered in all branches of medicine. Courses leading to a 
higher degree have also been instituted. A bulletin furnishing detailed information may be ob- 
tained upon application to the 


DEAN, Graduate School of Medicine, 1551 Canal Street, New Orleans, La. 


Founded 1896 by Dr. Hubert Work 


New Buildings 
New Equipment 
Neuro-Psychiatric Clinic 


|NERVOUS AND MENTAL 
DISEASES 


Drug Addictions 


H. A. La Moure, M.D. 


Superintendent 


WOODCROFT HOSPITAL, PUEBLO, COLO. 
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MORTON E. BROWNELL, M. D. 
Practice limited to Ophthalmology 
1019 1st National Bank Bldg. 
Wichita, Kansas 


LESLIE LEVERICH, M.D., F.A.C.S. 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


DOCTORS WILLIAMS AND BOGGS 
Eye, Ear, Nose and Throat 


Mills Building TOPEKA, KANSAS 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kanse: 


GENITO-URINARY DISEASES 
AND UROLOGY 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to 
Surgery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


M. S. GREGORY, M. Sc., M. D. 
NEUROPSYCHIATRY 
(Stammering Treated) 


1204 Medical Arts Bldg. Oklahoma City 


E. S. EDGERTON, M. D. 


Surgeon 


Suite 910 
Schweiter Bldg. 


WICHITA, 
KANSAS 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 


SURGEONS 
212 Central National Bank Bldg. 


Telephone 6120 Topeka, Kansas 


THE 
JAix— C. STORMONT HOSPITAL 


SIXTY BEDS 
Both Medical and Surgical Cases 
Received 


Address the Superntendent, Topeka, Kansas 


OPIE W. SWOPE, M. D. 
RADIOLOGIST 


Superficial and Deep X-Ray Therapy 
Radium Therapy X-Ray Diagnosis 


713 First National Bank Bldg. 
WICHITA, KANSAS 


Phones. Office, Victor 2883 Residence, Wabash 0705 
Office, Victor 1642 Residence, Jackson 2353 
J. L. McDERMOTT, M. D. 
C. E. VIRDEN, M. D. 


X-RAY AND RADIUM 
Office Address—1130 Rialto Bldg.—626 Argyle Bldg. 
KANSAS CITY, MISSOURI 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 


Nat’l Reserve Life Bldg. Topeka, Kansas 


J. A. H. WEBB, M. D. 
X-RAY 


310 Schweiter Bldg. Wichita, Kansa. 


WALTER H. WEIDLING, M. D. 
OBSTETRICS and 
GYNECOLOGY 


700 Kansas Avenue Topeka, Kansas 
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DR. LA VERNE B. SPAKE 
EYE, EAR, NOSE and THROAT 


322 Brotherhood Bldg., Kansas City, Kansas 


GEO. C. MOSHER, A.M., M.D., F.A.C.S. 
Obstetrics and Gynecology 


605 Bryant Building 
Kansas City, Mo. 


Office Telephone 
Victor 1020 


At Night 
Westport 2412 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for 


MENTAL DISEASES, MORPHIN- 
M AND ALCOHOLISM 


Phones: pe Park 4800; Harrison 8990 
PATIENTS MET AT TRAINS ON NOTICE 


G. W. JONES, A. M., M. D. 


Di of the St h. Surgery and Gynecology 


RADIUM USED AND FOR RENT 
" LAWRENCE HOSPITAL AND TRAINING SCHOOL 


Phone 35 or 1745 Lawrence, Kansas 


J. F. GSELL, M. D. 
EYE, EAR, NOSE and THROAT 
Suite 911 The Beacon Building 


WICHITA, KANSAS 


ALFRED O’DONNELL, M. D. 
Surgeon 


ELLSWORTH, KANSAS 


CHARLES M. BROWN, M. D. 
Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 

430 Brotherhood Bldg., Kansas City, Kansas 


J. F. HASSIG, M. D. 


SURGEON 


804 Elks Bldg. Kansas Cty, Kansas 


J. G. MISSILDINE, M.D. 
Urologist Dermatologist 
511 Beacon Building 


Wichita, Kansas 


RAYMOND G. HOUSE, M. D. 
Practice limited to 
DERMATOLOGY 


405 Schweiter Bldg., Wichita, Kansas 


E. A. REEVES, M. D. 
OBSTETRICS and GYNECOLOGY 
Hospital Facilities 
322 Brotherhood Bldg., Kansas City, Kansas 


Cc. S. NEWMAN, M. D. 
SURGEON 


615 N. Broadway Pittsburg, Kansas 


GEO. E. COWLES, M. D. 
OBSTETRICS and GYNECOLOGY 


929 Beacon Bldg. Wichita, Kansas 
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TO OCULISTS: 


HERE is a Boston optician who said 
to us not long ago: “Tillyer lenses have made 
it a pleasure to be an optical dispenser. Former 
wearers of glasses tell us about the increased 
clarity and new wearers don’t have to ‘get used 
to’ glasses.” 

You yourself ought to tryTillyer lenses in your 
own glasses. See how much better vision you 
can have when your prescription is followed as 
accurately in the margins as the center, and 
when your lenses are polished in the same way 
that fine camera and telescopiclenses are polished. 


AMERICAN OPTICAL COMPANY 


TILLYER LENSES 


Accurate to the very edge 
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ADRENALIN 


[The Parke, Davis & Co. Brand of Epinephrin, U. S. P.] 


i IS not alone by restoring heart action in cases of apparent 

death from shock that Adrenalin has earned its reputation 
as a life-saver. In cases of collapse when the heart fails 
because of ebbing stimulus, Adrenalin supplies that stimulus 
by its direct cardiac action and by increasing the blood-sugar 
—glycogenolysis. And in many a less extreme case (of asthma 
for example) Adrenalin has rendered the patient’s life endur- 
able and prolonged it for years. | 


It is in daily demand for the reduction of inflammatory con- 
ditions of the mucosa—in eye, nose, throat and genito-urinary 
practice; also for its styptic effect in hemorrhagic conditions, 
and as an aid to the economical and satisfactory use of local 
anesthetics. 


Adrenalin was made available to the medical profession by 
Parke, Davis & Co. in 190] as a result of researches begun in 
our laboratories in 1900, and was the first hormone ever isolated 
from an animal organ. 


Literature will be supplied to physicians on request. 


PARKE, DAVIS & CO. 


DETROIT, MICHIGAN 


ADRENALIN (EPINEPHRIN, P., D. & CO.) IS INCLUDED IN N. N. R. BY THE COUNCIL 
ON PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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The Defense 
Fund 


OF THE 


KANSAS 
MEDICAL SOCIETY 


For the Defense of a Member 
Against Suits for Alleged 
‘Malpractice 


The regular annual dues cover 
all expense to members. 


Furnishes expert legal advice and 
defense. 


Pays all expenses for defense suit. 


No attorney should be employed 
by a member of the society who in- 
tends to ask the assistance of the 
Defense Board in defending his case 
until he has reported to the chair- 
man or other member of the Board 
and received advice from him. An 
attorney is regularly employed by 
the Board to take charge of all of 
its legal business and his immediate 
attention will be given to each case 
reported. Judgment cannot be 
taken in cases of this kind until 
thirty days after filing the suit. 
This gives abundant time for thoro 
examination and consultation be- 
fore filing answer to the complaint. 


Secretaries of County Societies 
should have a supply of blank ap- 
plications for defense on hand. 
Defense Board: 


Chairman, Dr. O. P. Davis, 

917 N. Kan. Ave. Topeka, Kan 
Dr. W. F. Fee, Meade, Kan. 
Dr. C. S. Kenney, Norton, Kan. 
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Results— 


Physicians are securing satisfactory 
results from the use of this new 
Milk Modifier, which is more than a 
mere sugar. 


Horlick’s Milk Modifier 


augments the nutritive value of 
cow’s milk by the addition of these 
valuable elements derived from 
choice barley and wheat: 


1. Carbohydrates — maltose 63% 
dextrin 19%. 


2. Cereal protein, an effective col- 
loid for casein modification. 


3. Mineral elements. 


Directions and circulars are 
supplied to physicians only 


SAMPLES PREPAID ON REQUEST TO 


HORLICK, Racine, Wisconsin 


Da Bens F Bairey. 


SANATORIUM 
Lincoln 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 


VIII 

Horlick’ 

and Desire 
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Fairmount 
Maternity Hospital 


A strictly private hospital for young 
women before and during confine- 
ment, where publicity is avoided and 
infants are adopted if desired. 


Full Information on 
Request 


4911 East 27th Street, KANSAS CITY, MO 


JOHNSON CLINIC 


A. M. GARTON 


Urology and Diagnostic Hospital 
Medicine CHANUTE, KANSAS 


The hospital is fully equipped and well heated. 
Large sun porches, good food, humane attendants 


Reports mailed to physicians sending cases for diagnosis or treatment. 


J. N. SHERMAN 
Eye, Ear, Nose 
and Throat 
L. L. ROBERTS 
Clinical 
Laboratory 


Surgery 


Eye, Ear, Nose and Throat 


X-Ray and Radium 


Full Time 


X-Ray and Radium 


Technician 


Internal Medicine 


Hydrotherapy Physiotherapy 


Full Time Laboratory 


Technician 


Basal Metabolism 
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Twenty Thousand Copies--- 


Seven Editions 


Any book on Diseases of the Skin good enough to go into a 
Seventh Edition and to have 20,000 copies called for, de- 
serves to be talked about. This distinction is the record 


made by 
Sutton — 


Diseases Of The Skin 


By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.), Professor of Diseases of the 
Skin, University of Kansas School of Medicine; Assistant Surgeon, U.S.N., retired; 
Dermatologist to Santa Fe Hospital Association, Bell Memorial Hospital, Swofford 
Home for Children, Nettleton and Armour Homes for the —_. _and Visiting Der- 
matologist to the Kansas City General Hospital, Kansas City, Mo. 


New 7th Revised and Enlarged Edition. 1394 pages, with 
1237 illustrations in the text and 11 color plates. Price, 
cloth, $12.00. 

Everywhere recognized now as the leading text. Teachers of 


dermatology in America and Europe recognize in Sutton’s 
“Diseases of the Skin” a book of outstanding quality and 


merit. 


Read what these reviewers say of former editions 


The Lancet (London): 

“The first edition appeared in 1916 and quickly won 
recognition for itself as one of the leading dermatol- 
ogical textbooks. The present volume is admirable in 
every way. It contains nearly a thousand photographic 
illustrations and 11 color plates. The photographs are 
excellent; we know of no other published collection that 
can compare with them. The text is worthy of the illus- 
trations and has been brought thoroughly up-to-date 
without render'ng the book unwieldy. To the advanced 
student and practitioner, if only for its wealth of illus- 
trations, this book should make a strong appeal, and 
the dermatologist will regard it as a most valuable work 
of reference.” 

Archives of Dermatology 

and Syphilology: 

“In this third edition Sutton has succeeded in pre- 
senting an eminently complete reference book on der- 
matology and syphilology. The completeness of the work 
is reflected in several ways; practically all recognized 
dermatoses are discussed—some briefly, others at length 
—according to their relative importance and frequency. 
The author has evidently spared no effort to present a 
thoroughly and eminently authoritative book destined 
to be of great value not only to the student and prac- 
titioner, but also to the research worker and writer.” 


Journal of Amer. Med. Ass’n. 

“Dr. Sutton is one of the most indefatigable of Amer- 
ican dermatologists; a treatise on dermatology naturally 
comes as a sequence of his labors. He has been an in- 
dependent investigator, but his work has been construc- 
tive and not iconoclastic. As would be expected, there- 
fore his treatise, while showing his independence of 
view, is along conservative lines, and is free from the 
unpardonable sin in a testbook of being controversial. 
This work is well done and it is highly recommended 
for study to the practitioner who would obtain a grasp 
of the subject of dermatology as a whole, as distin- 
guished from a smattering knowledge of a few derma- 
toses.” 


British Journal of Dermatology: 

“Dr. Sutton’s book is so well known and appreciated 
that nothing is wanting to recommend this new edition 
to those familiar with the ealier works. The illustra- 
tions are so numerous as to entitle the work to 
classified as an atlas of skin diseases; in fact, there 
are few atlasses which contain so-complete a pictorial 
record of the whole field of dermatology. The author 
and publishers are to be congratulated not only on hav- 
ing secured such a large collection but on the excellence 
of their reproduction.” 


Twelve Hundred and Thirty-Seven Illustrations, Besides Eleven Color Plates 


No wonder the book is popular. No text on derma- 


tology approaches this in number of illustrations— THE C. V. MOSBY COMPANY (Kansas) 

and illustrations are your sheet anchor in mastering | — Pine Boulevard, St. Louis. 

skin diseases. Brand new, and recognized every- ond me a copy6f the new Tth.cdition of 

where as a leader. | SUTTON on DISEASES OF THE SKIN. Price, 
cloth, $12.00. 0 ll pay $4.00 per month until 


FOR YOUR PATIENTS’ SAKE— 
ADD THIS BOOK TO YOUR LIBRARY 
—AND CONSULT IT 


.full amount has been paid. [J I’ll send check in 
| thirty days. 
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SND, 


A superior seclusion 
maternity home and 


hospital for unfortunate young 
women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 
for. Prices reasonable. 


Write for 90-page 
beok- 
et. 


Willows 
2929 Main St. 
Kansas City, Mo. 


The Menninger Psychiatric Hospital 


Modern Psychiatric Treatment for Mental Illness 


THE SOUTHARD SCHOOL 
A Home School for Nervous and Backward Children 


THE MENNINGER CLINIC 
Psychiatry and Neurology 


Karl A. Menninger, M.D. C. F. Menninger, M.D. William C. Menninger, M.D. : 


ISOS O LOSS 
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RESEARCH Ff 


The Diagnostic Department of Research Hospital 


The Diagnostic Department of Research Hospital was established in November, 1924. Patients 
are received for diagnosis from reputable physicians. On completion of examinations, reports, 
which include the patient’s history, physical examination, laboratory and X-ray reports, the find- 
ings of various specialists and the final diagnosis with recommendations for treatment, are sent 
to the patient’s physician—in no instance will reports be given to patients. The fee includes all 
necessary tests and examinations. The following departments are represented: 
a urology, Oto-Rhino-Laryngology, Ophthalmology, Uro! , De logy, - 


For further information address: 


THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 


HERMON S. MAJOR, M.D., 


JAMES Y. SIMPSON, M.D., 
Neuro-Psychiatrist 


Neurologist and Addictologist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous Electricity 
Diseases. Heat 
Selected Water 
Mental Light 
Cases, Exercise 
Alcohol Massage 
Drug and . Rest 
Tobacco Diet 
Addictions Medicine 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated, All pleasant outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 


physician in attendance day and night. 
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The G. Wilse Robinson Sanitarium and 
Neuro-Psychopathic Hospital 


For Nervous and Mental Disorders 
and Allied Conditions 
Alcoholism and Drug Addiction 


Pleasantly located, on a beautiful tract of 25 acres. Buildings are com- 
modious and attractive. Rooms with private bath are available. 


Approved diagnostic and therapeutic methods used. 


Occupational therapy, recreation and entertainment. 


G. WILSE ROBINSON, M.D., Medical Director 
G. Wilse Robinson, Jr., M.D., Associate Medical Director 


Office: Suite 814-817 Medical Arts Bldg., 34th and Broadway 
Sanitarium: 8100 Independence Road, Kansas City, Missouri 
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Therapeutic Quartz Light in Your Office ; 


Is Now Essential as the Public Are 


Demanding This Highly Effi- 


cient Method of Treatment 


(3g) 


The Hanovia Mobile Combination Air and 
Water Cooled Quartz Lamp shown here repre- 
sents what is perhaps the most noteworthy 2 
achievement in compact therapeutic apparatus. 
Its wide range of utility covers every conceive- 
~able use to -which- Ultraviolet has-been applied 
therapeutically. A self-contained cooling ap- 
paratus makes it unnecessary to have any out- 

side water connection. 


No. 2213 Portable Self-Contained 
Combination Lamps. 


The Combination Unit Is Especially and Scientifically designed to Meet Those : 


Various Conditions Confronted by the Physician in His Everyday 


Practice 
We Will Gladly Supply Interesting Reprints 


MAGNUSON X-RAY COMPANY 


1118 Farnam St. 
OMAHA ise 


MAG- on 208 Med, Arts Bldg. 308 Med. Arts Bldg. 


NUSON *. SALT LAKE CITY DALLAS 
X-RAY CO. 


I am interested 
in: 

Quartz Light 
Diathermy 


SSS 


3909 Olive St. 312 Ridge Bldg. 
ST. LOUIS KANSAS CITY 
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Building Up the County Medical Society 
W. Gorpon Emery, M.D., Hiawatha 


Read before the Kansas Medical Society at its Annual 
Meeting, May 8-10, 1928, at Wichita, Kansas. 


The average rural county medical so- 
ciety is only a paper organization so far 
as constructive work in the profession 
and among the laity is concerned, in 
spite of the efforts of a few men in 
many of them to make it an effective 
force. 

There are a few instances where in- 
fluential organizations have been built 
up. The success of these societies serves 
to emphasize the necessity of every 
county society organizing effectively, 
thereby bringing into our national and 
state work as well as county endeavors, 
the tremendous force of practically the 
entire medical profession, all of whom 
are in close contact daily with the gen- 
eral public, using their best influence, 
individually and collectively, for the 
highest professional standards in the 
art of healing and the best public health 
measures. 

How to build up the county societies 
is a problem actively interesting the 
thoughtful men in constructive medical 
work. While I have nothing of startling 
originality to offer toward the solution 
of this problem, and while the various 
items which make up the suggested pro- 
gram have all been proven in one county 
society or another, never, so far as I can 
learn, have they all been brought to- 
gether. Nor, I believe, has sufficient em- 
phasis been placed on the first ingredient 
of this prescription—the preliminary 
pledging of members. 

The State and National organizations 
have their educational, political and sci- 
entific work. They are doing it well. 
Still, there is much to be desired in the 
matter of accomplishment, which cannot 
be done until the county societies as a 
whole function effectively. The success 


of our state-wide, nation-wide programs 
for public health education and legisla- 
tion, particularly, depends more upon the 
effective organization of the county so- 
ciety than upon anything else. 

In my mind the key to the solution is 
selling the possibilities of his own pro- 
fession to the individual physician. 


Rather extraordinary that the potentiali- 


ties of a man’s own business should have 
to be urged upon him! Nevertheless, I 
believe it is true. Also, this is the initial 
and perhaps the most laborious part of 
effective organization, since the onus 
falls on a very few men; and the suc- 
cess of our proposed program is won or 
lost by the thoroughness with which this 
is done. 

Although the program which I am 
about to suggest is an ambitious one, I 
believe it is entirely practicable, unless 
the county society contains too many 
dead ones—doctors whose fire for 
achievement is quenched; whose ambi- 
tion to progress has become dulled, who 
are so selfish that they cannot endure 
general prosperity unless the lion’s share 
is theirs; or so egotistical that their 
ideas, and theirs alone, are workable. 
Fortunately, there are few such physi- 
cians in any county society. 

Some doctors have become so accus- 
tomed to their own rut that they ‘‘don’t 
give a damn,’’ as they honestly an- 
nounce. But ‘‘show them,’’ and give 
them a definite responsible task and 
their interest will be revived. 

Theoretically, doctors associations are 
formed for mutual scientific advance- 
ment and mutual protection in the va- 
rious phases of their profession. We 
have County, State and National organi- 
zations. The County Society is the basic 
unit of the State and National Associa- 
tions. It is, therefore, in many respects, 
the most important of the three. Cer- 
tainly to the individual physician it is 
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the most important, or perhaps I would 
better say, should be the most important. 
For, sad to relate, while it is potentially 
a powerful influence, except in scattered 
instances, only a minority of individual 
physicians show an active interest in this 
society. This is true, even in societies 
whose memberships list all eligible doc- 
tors. But while 100 per cent member- 
ships are greatly to be desired, the meas- 
urement of a society is not numbers but 
accomplishments. 

Why is the County Association the 
most important of medical organiza- 
tions? It is because of the intimate, fre- 
quent association of individual members 
with each other and with the laity. Be- 
cause of this they may devise and make 
effective those measures of scientific 
advancement, public education, self im- 
provement and mutual protection so nec- 
essary to our work and the public wel- 
fare. 

If it is true that an organized body of 
intelligent men can accomplish more 
than the undirected, scattered efforts of 
the same number of individuals, then 
there is reason for every man practicing 
medicine to give to his county society his 
loyal, active support. Of course, if the 
practice of medicine is a monopoly of 
the art of healing; if it has arrived at 
the ultimate scientific point where 
further advance is impossible; if all 
members are imbued with the spirit of 
fraternal love and practice the Golden 
Rule, then we have no need for any or- 
ganization. Unfortunately, quite the re- 
verse is true: Scientific advancement is 
rapid, medicine is far from being a 
monopoly. Instead of the Golden Rule, 
David Harum’s paraphrase, ‘‘Do the 
other fellow as he would do you, but do 
him fust!’’ is too often the rule. 

Kvery doctor in a county medical so- 
ciety is above the average in general in- 
telligence and information. In matters 
of knowledge pertaining to subjects of 
health they are foremost in their com- 
munities. Therefore they are potential 
leaders. 

Why, then, are they so often disre- 
garded? Why is their influence so small 
that the uneducated cultist finds so large 
a following? Why do legislators refuse 
to pass laws necessary for public protec- 
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tion, but favor, instead, the commercial 
cult? It is because our organization is 
ineffective; we are not using our poten- 
tial power. 

Do we desire restored what we have 
lost of public confidence? Do we desire 
to improve our individual incomes? Do 
we desire to increase our ability in re- 
lieving and preventing disease? Do we 
desire to feel kindly toward our fellow 
doctors? In short, do we desire our pro- 
fession to live up to it’s full capacity of 
usefulness? Of course we do. Then we 
must have an effective organization in 
the county. 

How shall we make it so? First by 
every doctor becoming a member of the 
County Society; second, by every doctor 
firmly resolving to do his utmost to ad- 
vance the common cause. This latter 
means regular attendance upon meetings 
in order that a full expression of opinion 
may be heard and full co-operation ob- 
tained. In order to accomplish this I 
would stress the importance of full and 
frank discussion of differences. I would 
emphasize the necessity of a strong so- 
cial program by which doctors could 
fraternize intimately and freely. 

In a scientific way, we, with our lim- 
ited resources, may not expect to do 
much original work, but discussions of 
our own unusual or difficult cases are 
always instructive. Also, an occasional 
paper on definite advances in our sci- 
ence, art or technique should be of value. 
As an extra treat the importation of 
some expert once or twice a year. 

To regain what we have lost in public 
confidence and esteem should be a large 
part of our work. In this line this 
thought occurs to me: It is difficult not 
to feel grateful to and to like him who 
is giving more to you than you are giv- 
ing to him, especially where such gifts 
are apparently not actuated by self in- 
terest. Success in this department of our 
program depends upon the diplomacy 
with which it is managed, and on success 
here, depends the winning of the co- 
operation of the laity in our legislative 
and public health programs as well as 
allegiance to our professional theories 
and practice. 

Members should talk with their more 
intelligent patients to discover what sub- 
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jects of public health education interest 
their patrons, of what they are most de- 
sirous of information; along what lines 
they have been misinformed or cherish 
false beliefs. A comparison of informa- 
tion thus acquired will show, I think, 
astonishing similarity. These, then, 
should be the basis of our first discus- 
sions in our regular open meetings. 


These open meetings should be noted 
in the public prints, but each doctor 
should personally invite as many of his 
patrons to attend as possible, explaining 
why the laity will be interested. The 
personal interest which the doctor takes 
in his patrons in connection with these 
meetings cannot be approached in ef- 
fectiveness by any other form of adver- 
tising. 

Special public meetings with state 
speakers or other especially qualified 
physicians as often as practicable should 
be handled in much the same manner. 
Also, a clinic for children or T. B. once 
or twice yearly. These meetings will 
draw good attendance, but there will re- 
main a large number of people not so 
reached. To acquaint this class with our 
endeavors and accomplishments; to edu- 
cate them in the reasonableness of our 
theories and practice, we should care- 
fully plan a series of terse, easily under- 
stood items for regular insertion in the 
leading local papers. These should be 
paid advertisements so that there will 
be no blue penciling by the editor. This 
is an important part of our campaign 
and enough carefully edited reading mat- 
ter for several months should be on hand 
before starting the campaign. Also, the 
items should be written in lay language, 
interestingly—newspaper English in 
other words. 


Not the least important in our fight to 
win back public confidence should be our 
demeanor toward each other in our pro- 
fessional contacts with the laity. This 
need not be an acted role. Charles Lamb, 
walking along a London street with a 
friend met a man with whom they ex- 
changed salutes, ‘‘I hate that man!’’ ex- 
claimed Lamb. ‘‘Why you can’t know 
him!’ protested his friend. ‘‘Of course 
not,’? replied Lamb, ‘‘if I really know 
anybody I can’t hate him!’’ 
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So, then, there is the reason for a 
strong social program, to bring all mem- 
bers together socially and intimately. It 
is surprising how a frank discussion of 
differences after a pleasant dinner will 
iron things out. It is equally pleasing 
and surprising to see how some lone wolf 
of a recalcitrant member will gain the 
gang spirit when his suspicions are al- 
layed and he finds that the whole pack 
is working for a common end. 

By all means encourage the ladies of 
physicians’ families to form an Aux- 
iliary. They may or may not, as seems 
preferable, meet with the regular so- 
ciety; but they can and will carry our 
propaganda into their women’s clubs and 
church organizations. They are potent, 
too, in getting their lazier spouses out 
to the meetings. 

Credit protection is a necessary part 
of our business. A dead-beat list should 
be arranged, kept up to date and the list 
communicated to all members. This may 
or may not function also as a collection 
agency, as seems preferable. It acts as 
a powerful influence in obtaining money 
from unwilling debtors, especially if 
there is an agreement among the doctors 
to refuse service to such people except 
for cash on the nail. We should, of 
course, distinguish between worthy char- 
ity and dead-beatism. 

A fee schedule should be agreed upon. 

This is an ambitious program, but it 
seems to me that every item is essential. 
It cannot be half well done by half a 
dozen men. With every member of a 
county society co-operating it can be 
done in its entirety. Undoubtedly the 
proportion of accomplishment will be 
measured by the number of members co- 
operating whole-heartedly. 

The various items of this program 
will, upon analysis, show enough divi- 
sions and sub-divisions to warrant the 
appointment of several chairmen and 
sub-chairmen; enough detail to use im- 
portantly every member of a _ rural 
county society. 

In arranging the program the execu- 
tives will choose a small committee to 
‘“sell’’ it to the individual members and 
obtain their pledges to sincere co-opera- 
tion. This done, the chairmen will be 
carefully selected. When the committees 
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are finally made up every member will 
find himself on a committee and the va- 
rious chairmen will make each member 
personally responsible for a part of the 
work. . 
The various parts of the program 
would be: synchronized and harmonized 
by the committee on the whole—the en- 
tire society in meeting assembled. 

Then once a year I would have a whale 
of a ‘‘blow-out’’ and invite our friends. 
A blow-out which would keep us happy 
and optimistic and willing to work hard 
for another year. 


Acute Intestinal Obstruction 
R. S. Haury, M.D., Newton 


Read before the Kansas Medical Society at its Annual 
Meeting, May 8-10, 1928, at Wichita, Kansas. 


Without entering into a discussion of 
the causative factors underlying acute 
intestinal obstruction, the following im- 
portant ones should be mentioned: Tu- 
mor, which usually is a carcinoma; gall 
bladder disease; acute appendicitis; ad- 
hesions; intrussusception; volvulus; in- 
ternal strangulation; inguinal, femoral 
or umbilical hernia. 

In the writer’s experience, the cases 
of obstruction following some previous 
operation or the result of some type of 
internal strangulation have proven the 
most alarming as to the immediate out- 
come, with particular stress laid upon 
those cases following soon after some 
operation for a serious acute abdominal 
condition—such as late cases of acute ap- 
pendicitis, gall bladder disease, etc. These 
have been the cases which came late for 
their first operation. The mortality in 
these cases is high because of the low- 
ered resistance of the patient resulting 
both from the primary disease and the 
effects of the operation. 

The diagnosis should be made early 
and the operation not unnecessarily de- 
layed in order to keep the morbidity and 
mortality rate as low as possible. In the 
differentiation it is necessary to keep in 
mind such other acute abdominal condi- 
tions which may simulate acute intes- 
tinal obstruction, as mesenteric throm- 
bosis, acute pancreatitis, ete. 

The history should receive due consid- 
eration in the diagnosis of bowel obstruc- 
tion. The knowledge of a more recent or 


more remote laparotomy, a severe con- 
tusion of the abdomen, the history of a 
perforated gastric or duodenal ulcer 
would be invaluable evidence for a diag- 
nosis of obstruction. Patients may recall 
incidents in their histories from which 
there may be surmised pre-existing peri- 
toneal inflammation, and the logical se- 
quence of bands and adhesions account- 
ing for the present symptoms of strang- 
ulation. Attacks of diarrhoea, alternat- 
ing with attacks of constipation, occur- 
ing in a patient of advanced years and 
declining health, excites at once the sus- 
picion of malignant stricture or possi- 
bly torsion. Intussusception with its 
stealthy and indefinite symptoms would 
often escape recognition were we to dis- 
regard the predisposing conditions and 
the clinical history. 

Five important symptoms must be 
considered in the diagnosis: 1. Fluctua- 
tion in the intestines above the seat of 
stricture due to accumulated fluid. 2. In- 
creased and altered peristalsis, a symp- 
tom of much value and _ significance. 
3. Vomiting, while generally not pathog- 
nomonic of obstruction, may under con- 
ditions become so. 4. Meteorism. 5. Pain. 

There are certain more or less classi- 
cal symptoms of intestinal obstruction 
which develop to a greater or less de- 
gree at some time in the progress of the 
disease, regardless of the cause, and to 
these we must attach the greatest signifi- 
cance. They are pain, vomiting, collapse, 
meteorism, absolute constipation as dis- 
covered by a second enema. 

Pain is one of the most common symp- 
toms of intestinal obstruction. Its in- 
tensity at the onset, depends upon the 
violence of the peristalsis, and the pe- 
culiar temperament and sensibility of the 
individual. Subsequently other factors 
come into play. Tension of the distended 
gut and injury to the peritoneum pro- 
tract the suffering. Pain is of a cramp- 
ing nature, colicky, twisting or binding. 
In cases where the obstruction is com- 
plete the pain is constant although liable 
to be periodic in its exacerbations. In 
cases where the obstruction is partial 
the pain is distinctly intermittent. That 
peristalsis is one of the essential ele- 
ments of pain is proved by the fact that 
obstruction in the large intestines usually 
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excites but slight pain; whereas in the 
small intestines in which peristalsis is 
normal more active, occlusion or obstruc- 
tion is followed by immediate and in- 
tense pain. 

Vomiting is always an early and well 
marked symptom of obstruction from all 
causes, which bring about quick occlu- 
sion of the lumen of the gut, suddenly 
and sharply interrupting its normal per- 
istalsis. From these chronic causes out 
of which gradually develop the final 
crisis of complete obstruction, vomiting 
may appear only as a late symptom. In 
certain forms especially in intussuscep- 
tion, there may be an entire absence of 
vomiting. It is a symptom dependent 
upon a number of different causes, the 
chief one of which is, however, the up- 
ward axial current established by the 
descending peristaltic wave. It occurs 
first as a reflex phenomenon, then as a 
result of increased intra-abdominal pres- 
sure from the overdistended gut and 
heavily laden intestines, and from the 
irritation and toxie effect of the toxic 
elements in the small intestines. 

The secret of gastric, bilious and fi- 
nally stercoraceous vomiting is perhaps 
the most important diagnostic feature 
of acute obstruction. It must be remem- 
bered, however, that it would be a mis- 
take to wait in every case for fecal vom- 
iting to occur before a laparotomy is 
undertaken, in order to save many of 
these patients. A conspicuous feature in 
the clinical picture of obstruction is the 
absence of stool and flatus. The arrest 
of bowel movement in mechanical ileus 
is due to the occlusion of the lumen of 
the gut at the seat of obstruction and to 
the paresis of the intestines below this 
point. Constipation is not a prevailing 
symptom in all forms of obstruction. In 
paretic obstruction there is consecutive 
retention of feces, yet the use of enemata 
may succeed in causing the discharge of 
some feces, so, likewise, in a number of 
cases obstruction due to intussusception 
the pasage of fecal matter or gas is not 
completely arrested. Too much diagnos- 
tic significance should not be attached 
to constipation; at the most it expresses 
a prevailing feature of many different 
anatomical states. 

The degree of distension depends upon 
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the completeness of the obstruction, the 
duration of it, and the position of the ob- 
struction in relation to the length of the 
bowel. It is only present in that portion 
of he bowel above the seat of obstruc- 
tion. The nearer the anus the obstruc- 
tion is the greater the tumidity, a law 
which is the reverse of that applied to 
the vomiting. The site and development 
of the tumidity are valuable guides to the 
location of the obstruction. If the trouble 
is high, that is in the duodenum or be- 
ginning of the jejunum, the meteorism is 
confined to the epigastrium. If in the 
lower colon, we have at first a circum- 
seribed area of tympanitis, which soon 
becomes general. 

The manner of development of the 
meteorism has some diagnostic value; in 
obstruction by strangulation it develops 
passively, so to speak, without percep- 
tible peristalsis; in chronic stenosis the 
meteorism is accompanied by violent 
peristalsis, both seen and felt. 

TREATMENT 

The time is too short to take up the 
treatment for obstruction due to all 
causes, but an outline of the treatment 
for those cases which give us the most 
grief might be more in place at this time. 
There are some things which the manner 
of death teach us. It is of much greater 
concern to us when brought face to face 
with a dying man, to know how he may 
be rescued from his perilous position 
than to consider how his obstruction 
came about. Some of these patients die 
from primary shock of obstruction. 
These deaths come early. Some die from 
starvation, all urgent symptoms subsid- 
ing and vomiting only occurring when 
food is taken. Most die from toxaemia 
from the poisonous matter contained in 
the bowel above the obstruction or from 
the products of gangrene and some die 
from the peritonitis arising at the point 
of injury. I think these pictures cover 
pretty thoroughly all the types of deat 
in obstruction of the bowel. Shock, tox- 
aemia, starvation, and peritonitis. If a 
patient can be reached early and the ab- 
domen opened, the cause may be 
reached; i. e. the intussusception pulled 
apart, or the inflamed appendix re- 
moved, and the septic area drained, the 
hernia reduced; or the volvulus re-ro- 
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tated, the loaded bowel emptied and the 
patient may improve and be none the 
worse for his experience. But if the case 
is neglected for twenty-four, thirty-six, 
or forty-eight hours and during this pe- 
riod frequent attempts are made to 
purge the patient, the toxaemia becomes 
of a nature that will rest in the patient 
after the cause of the toxaemia is re- 
moved. I mean by this if the patient has 
peritonitis and all the pus from the ab- 
domen is carefully removed before the 
patient’s blood has become loaded with 
toxines, the patient has a good chance 
to recover. If, however, the patient’s 
blood has been loaded with toxines, the 
cure of peritonitis will not result in sav- 
ing the life of the patient. Also, when a 
patient has the lumen of his bowel shut 
off and the vomiting of obstruction sets 
in, he will recover promptly if the ob- 
struction be removed at once and the 
lumen reopened. The contents of the 
upper bowel, not long delayed in its 
passage, will pass on down the bowel 
and out without causing trouble. But if 
its toxic contents be retained for hours 
and hours in the bowel, passed forward 
by peristalsis, and drawn backward 
again by vomiting, the bacteria increase 
enormously, and poisonous gases and 
toxines develop. The patient’s blood be- 
comes loaded with them. Now release 
the obstruction—a flood of poisonous 
matter is pushed forward into.the empty, 
hungry bowel beyond. It at once takes 
it up and the patient dies from rapid 
acute toxaemia. 

In the so-called chronic obstruction 
where starvation is slowly causing the 
patient’s death, an anastomosis will 
quickly cure the case, and the death rate 
is not so high. In the cases associated 
with peritonitis where sepsis from peri- 
toneal absorption is the predominating 
factor, drainage will end the matter. It 
is the other class of cases, the case that 
has an occlusion at a definite point with 
fecal contents and gas in the bowel above 
and collapse below that comprise the 
greatest number of cases recorded as in- 
testinal obstruction and in which the 
death rate is greatest. In these days of 
surgical activity, a preceding surgical 
operation is a common cause of obstruc- 
tion. It is found after resection of pel- 


vic viscera, a pus tube or gonorrhoeal 
uterus. It is common after appendicitis, 
the bowel in the case of the appendix or 
the Fallopian tube forming adhesions to 
the inflamed organ or attaching itself to 
the stump after removal. Intussuscep- 
tion is a most deadly form of obstruction 
and while ranking below the others in 
frequency of occurrence, its percentage 
of deaths is very much higher. Close to 
it in danger and more as to frequency, 
is volvulus. Much more frequently than 
either and but little less deadly in ef- 
fect is strangulated hernia. Similar sur- 
gical complications are quite common to 
all these conditions. All present the pic- 
ture of intestinal obstruction, vomiting, 
distension, no bowel movement—all have 
the dangerous possibility of gangrene. 
MAKING THE DECISION TO OPERATE 

When a reasonable amount of cathartic 
has been given—which is a mistake— 
and supplemented by two enemas with- 
out result other than to cause vomiting, 
and when to the above is added rumbling 
noises from gases in the intestines with 
bowel distension and without passage of 
gas from the anus an operation is indi- 
cated. 

RESECTION 

If the damage to the bowel at the point 
of obstruction has been so severe as to 
make necessary resection, the bowel 
should be emptied by cutting off the 
bowel above the injury and inserting the 
Paul, Moynihan, or some other tube for 
the purpose of emptying the bowel. The 
bowel can ‘drain empty through the tube 
while resection is being done. Resection 
for gangrene or perforating slough must 
be immediate, no matter how bad the 
condition of the patient. When, however, 
the obstruction is one of contraction of 
inflammatory adhesions it is a damage 
that will improve with waiting, if an out- 
let is arranged above the point of ob- 
struction. In these late cases of obstruc- 
tion, the patient is usually in an ex- 
treme condition. Death threatens. We 
must do as little as will save the patient 
at the time and get out as soon as possi- 
ble, leaving cure to a later date. The 
mistake is usually in doing too much. 
Gangrene must always be resected at 
once, but in the absence of such urgent 
need it is better to open the bowel above 
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the obstruction, empty the contents into 
the wash bucket by an intestinal tube. 
Drain by means of a tube or through an 
enterostomy and in very desperate cases 
also a jejunostomy, and permit the pa- 
tient to throw off his toxaemia before 
going further. 


SOME GUIDING PRINCIPLES IN THE 
TREATMENT 

While the diagnosis is being made, 
gastric lavage should: be instituted to 
remove some of the regurgitated toxins 
and to avoid pneumonia and drowning 
during an anesthetic. 

Salines should be administered to sup- 
ply the chlorides and fluids lost by vom- 
iting. 

Glucose to combat starvation in solu- 
tions of five per cent with or without 
sodium carbonate, two per cent. 

Local anesthesia employed in many of 
the desperate cases, where possible, 
otherwise nitrous oxide and oxygen gas. 
In some of the cases ether is desirable in 
order to secure the necessary relaxation 
of the abdomen. Transfusion of blood 
aids in saving some of the very ill pa- 
tients. Enterostomy will reduce the mor- 
tality. It may even be necessary in the 
first twenty-four hours, if there is but 
little distension. It should never be 
omitted in well developed cases with 
great distension. The use of long per- 
forated rubber tube inserted per rectum 
while the abdomen is opened is of ad- 
vantage in obstruction from kinks of the 
sigmoid. In volvulus of the sigmoid ex- 
cision gives the best results, even if it 
can be untwisted and the gut is in good 
condition, as recurrence is the rule. 

In ahsamenonnliin in children excision 
with anastomosis will kill. By introdue- 
ing water into the rectum the intussus- 
ception can usually be easily reduced 
with moderate manipulations under the 
eye with the abdomen open. Failing in 
this, excision with both ends left out 
through the skin, gives the best chance. 


In peritonitis there is a combination 
of toxaemia from infection and paralytic 
ileus. Jejunostomy may be of some ben- 
efit, especially if the peritonitis is not 
generalized. 


Case I. Female, Age six years. His- 
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tory of appendicitis prior to this illness: 
Was sick one week, three months ago 
with the first attack of appendicitis. Was 
sick one week with present illness: 


Patient brought to the hospital vomit- 
ing; pain in right lower quadrant; ab- 


domen distended moderately and rigid 


on right side. Abdomen opened in right 
rectus muscle and two rubber tubes in- 
serted into abdomen for drainage of pus 
in right lower quadrant of abdomen, 
which was the result of a perforated ap- 
pendix. Ten days later patient developed 
symptoms of intestinal obstruction. Ab- 
domen was opened and bands of ad- 
hesions found constricting the small gut. 
These were detached and an enterostomy 
tube was inserted proximal to the site 
of obstruction. Patient made a good re- 
covery. 

Case II. Female, Age married ; 
two children, one five and the other two 
years old. In 1921 was operated for an 
extra-uterine pregnancy, ectopic preg- 
naney occurring in the right tube. The 
right tube was removed at the time of 
this operation and a great deal of clotted 
blood removed from the pelvis and_ be- 
tween the loops of the small intestines. 
Patient made a good recovery after this 
operation and gave birth to her two 
children mentioned in the history. In 
June, 1927, this patient was brought to 
the hospital with all the symptoms of 
bowel obstruction, after having been ill 
for thirty-six hours. Upon opening the 
abdomen, a loop of the ileum was firmly 
bound down by a band of adhesion ex- 
tending from this loop and attached with 
its other end to the base of the mesen- 
tery. Intestines were very much dis- 
tended and discolored but not gan- 
grenous. The attachment of the ad- 
hesion was released, pateney of the 
bowel established, and the abdomen 
closed without drainage. The patient 
went on to complete recovery. 

Case IIT. Female; married; 64 years 
old; mother of eleven children. History 
of gall bladder colic for many years. 
Present attack began six days before 
admission to the hospital. Onset with 
symptoms typical for gall stone colic. 
Findings six days after ‘onset of this ill- 
ness: Temperature 102; pulse 100; leu- 
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cocyte count, sixteen thousand; with 
polymorphonuclears 89; patient vomit- 
ing; no bowel movement for three days 
after repeated enemas; abdomen very 
much distended, with a great deal of 
tenderness in the upper abdomen; some 
indican in the urine; preoperative diag- 
nosis of gall stones with infected gall 
bladder and pathology secondary to the 
infected: gall bladder. 


Operative findings: Gall bladder very 
much enlarged with a thickened and dis- 
colored wall. This organ filled with pus, 
a tarry bile, and large calculi, with a 
stone impacted in the cystic duct. The 
most interesting finding was a rather 
firm adhesion of the hepatic flexure of 
the colon and also of the pylorus to the 
infected and enlarged gall bladder. The 
large intestines proximal to the adhe- 
sions and the small gut were found very 
much distended, which condition likely 
would have gone on very soon to one 
of complete intestinal obstruction. In 
the case the gall stones were removed, 
the gall bladder drained, and the colon 
and pylorus released from their attach- 
ments to the gall bladder and a flap of 
omentum fixed over the site of attach- 
ment of the intestines to the gall bladder. 
This patient was operated two months 
ago and up to the present time is report- 
ed to be in good health. 


Case IV, male, age 51. History of re- 
current appendicitis, but never confined 
to bed on account of the previous attacks. 
Had been sick for five days when ad- 
mitted to the hospital. Temperature, 98; 
pulse, 100; leucocyte count, 19500; poly- 
morphonuclears, 71; patient vomiting, 
dark brown fluid of a fecal odor; abdo- 
men distended, slight rigidity on right 
side. Abdomen opened under local anes- 
thesia. Findings as follows: Wine colored 
fluid in the abdomen; intestines distended 
and of a dark color; mesentery extensive- 
ly thrombosed. In this case there was a 
pathology that was extremely bad on ac- 
count of thrombosis, and damage to the 
bowel. A high enterostomy was advised 
but refused and the patient died three 
days later. At autopsy the small bowel 
was found perforated in many places 
due to the thrombosis and secondary 
necrosis. 
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Case V. Miss K. R., single, age 36, 
mother died of diabetes. No cancer or 
tuberculosis in the immediate family. 
Patient began to menstruate at the age 
of thirteen years. Has had a good deal 
of dysmenorrhea all the time since her 
menstruation began. Periodically com- 
plaining of dysuria and frequent micturi- 
tion, expecially at the time of the men- 
strual periods. Patient was operated at 
the age of fourteen years for a retrover- 
sion in the hopes that this operation 
would offer relief from dysmennorhoea. 
This it failed to do. The Alexander 
operation was performed for the cor- 
rection of the retroversion. 

March 15, 1928, a laparotomy was ad- 
vised for a very obstinate constipation 
which frequently was the cause of a 
marked distension of the intestines; and 
was advised for a relief of symptoms re- 
sulting from suspected long standing pel- 
vic adhesions. A laparotomy revealed 
the following condition: Uterus smaller 
than the usual, a virgin uterus; ovaries 
both normal except the one on the right 
showed moderate sclerosis; both Fal- 
lopian tubes normal; a loop of the ileum 
firmly adherent to the upper and pos- 
terior surface of the uterus. This firm 
adhesion involved a section of the ileum 
one and one-half by two inches in area. 
This is the pathology which resulted in 
almost an entire occlusion of the gut. 


Operation performed as follows: Sec- 
tion of ileum adherent to the uterus was 
released including the intestinal wall 
the serous covering of the uterus in 
order to avoid a rent into the lumen of 
the bowel. A supra-vaginal hysterectomy 
was also done in the desire to guard 
against any future adhesions and give 
relief from the severe dysmenorrhoea. 
This patient made a good operative re- 
covery with no undesirable symptoms 
manifested since. It is quite likely that 
the adhesions of the small intestines to 
the body of the uterus existed before the 
Alexander operation was done on this 
patient and that bringing the uterus into 
the ante flexed position made matters 
worse rather than better. 
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Some Experiences in Bronchoscopy and 
Esophagoscopy—Foreign Body 
Case Reports 
Sam E. Roserts, M.D. 


Professor Ear, Nose and Throat Department, Uni- 
versity of Kansas, Bell Hospital 

The primary lesson to be learned in 
endoscopy (bronchoscopy and esophag- 
oscopy) is that it is not a one-man job. 
No place in medicine or surgery is team 
work more important. In my opinion, no 
one individual is so expert that he can 
afford to risk the life of his patient by 
working either alone or with untrained 
assistants. 

Until about two years ago I did my en- 
doscopic work with assistants chosen at 
the time of the operation depending upon 
the availability more often than the fit- 
ness of the man for the work. This is not 
satisfactory from any point of view. 

At present, we have a bronchoscopic 
team composed of Drs. J. L. Myers, L. V. 
Spake, O. S. Gilliland and myself. Each 
man is trained in this work. When a for- 
eign body patient is admitted each mem- 
ber of the team is notified. An individual 
examination is made followed by a con- 
sultation. Unless the patient is in an ex- 
treme condition demanding immediate re- 
lief he is put to bed for twenty-four hours 
rest. This, especially should be done 
when the patient has traveled some dis- 
tance. 

The common conception that all these 
cases are emergencies is erroneous. One 
should not be hurried into action even by 
the appeals of the physician accompany- 
ing the patient or by the patient’s rela- 
tives. 

On admission a careful history should 
be taken. With very young children there 
is always some doubt as to whether or not 
there was an actual foreign body either 
swallowed or inspired. Symptoms at the 
onset and immediately following are most 
important. This should be followed by a 
complete physical examination. If a for- 
eign body is present in the lower air 
passages certain chest findings are im- 
portant, such as: diminished. amount of 
air or complete absence of air entering 
the affected lung; exaggerated breath 
sounds on the opposite side of the chest. 
There is nearly always a bronchitis pres- 
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ent. Where the foreign body is an or- 
ganic substance, such as a bean, peanut, 
or the like, a septic bronchitis is usually 
found. Owing to the extra amount of se- 
cretion there is the asthmatoid wheeze 
and subglottic laryngitis. 

The patient should next be sent for an 
x-ray examination. The findings are of 
definite value—whether the foreign body 
is Opaque or non-opaque. Localization, of 
course, is not difficult when the body is 
opaque. 

Wm. F. Mangus has described the fol- 
lowing radiographic findings when the 
foreign body is plugging a bronchus: 

1. Increased transparency over the en- 
tire affected side. 

2. Depression of the diaphragm on the 
affected side. 

3. Displacement of the heart and medi- 
astinal structures away from the affected 
side—in short, an acute obstructive em- 
physema. 

4. Increased density in the lung 
shadows on the opposite side due to re- 
tained secretion. 

It should be emphasized that the in- 
flammation at the site of the foreign body 
is the essential factor in the production 
of this acute obstructive emphysema and 
not necessarily the foreign body alone. 

THE BRONCHOSCOPIC TEAM 

It is highly essential that all members 
of the bronchoscopic team keep con- 
stantly in practice. The occasional oper- 
ator in this field is, I believe, more dan- 
gerous than the occasional abdominal 
operator. It is true that even in many 
larger hospitals there is not a sufficient 
number of cases to keep the men in train- 
ing. 

This problem may be obviated in two 
ways: 

1. By the use of dogs under anesthesia 
by the Jackson method: i.e., one-eighth 
grain of morphine per pound weight one 
hour before the operation and cocaine 
(20 per cent) in the pharynx, larynx and 
bronchial tree immediately before. 

2. By use of cadavers prepared with 
Hewson’s solution. 

We have found the use of dogs much 
more satisfactory. We have regular meet- 
ings of the bronchoscopic team where 
each man does a certain number of diffi- 
cult extractions. When a patient is ad- 
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mitted and a difficult problem is pre- 
sented the problem is duplicated on the 
dog and each man present works out his 
individual technique for the removal. 

For example: If a child is admitted 
with a bean in the right main bronchus a 
small sized dog is anesthetized by the 
Jackson method and a bean is placed in 
the exact location. The case is studied 
from every possible angle such as the 
best type of forceps to be used; whether 
there is a tendency to displacement; how 
much grasping pressure may be used, ete. 
Tn other words, at this time we attempt to 
determine the safest, quickest, and surest 
method of extraction with the minimum 
amount of danger to the patient’s life. 
1 know we have shortened our operative 
time and I feel very sure, in one case at 
least where a difficult problem was pres- 
ent, we saved a life by a method worked 
out on a dog, the evening before. 

We have four men in our bronchoscopic 
team (Illustration No. 1 and 2). One holds 


Illustration No. 1—Relative Position of Operators 


There is some difference of opinion as to these positions. 
We have found the above to be the most practical. 


the head in proper position; one handles 
the instruments; one the suction and 
sponges, and one is at the scope. The 
positions are almost of equal importance. 
If the man holding the head allows the 
patient to get into a wrong position at a 
critical time, or the man in charge of the 
instruments does not have the proper 
forceps ready to start down the tube 
when the foreign body has been centered, 
ready for grasping, failure may result. 
Much, of course, depends upon the man 
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at the scope—his judgment, finesse and 
accuracy. 
INSTRUMENTARIUM 
Complete equipment ready at all times 
is absolutely indispensable. (Illustration 


Illustration No. 2—Relative Position of Equipment 
Tubes and forceps should be near operator’s right side 

where they can be handed to him with the least con- 

fusion. Suction on left with long enough rubber tubing 


to be passed back of operator and over his right 
shoulder. 


No. 3). Duplicates should be available for 
the more commonly used instruments. 
Frequently replacements are necessary. 
Slightly damaged or rusty instruments 
should never be introduced into either an 
air or food passage. A rusty instrument 


Illustration No. 3—Instruments 


Scopes, tubes, forceps, dilators, sponge carriers, etc. 
Upper left: Dierectoscope. 


Upper right: Tracheotomy set which should always be at 
hand for emergencies. 


may break and the problem would be 
changed from one to two foreign bodies. 
A forceps out of adjustment may fail to 
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hold the foreign body during its removal. 
ANESTHESIA 

For children under the age of six years 
no anesthetic whatever is used where the 
foreign body is anywhere in the lower air 
passages. When the foreign body is in 
the esophagus and respiratory difficulty 
is not present a light ether anesthetic 
may be given although as a rule it is not 
necessary. For children six years or over 
a small dose of morphine is given 45 min- 
utes before the operation. In adults the 
same rule applies to foreign bodies in the 
lower respiratory tract. In addition to 
morphine, usually one-fourth grain an 
hour before, and a small dose 15 minutes 
before the operation. Cocaine is used 
in the pharynx, larynx and bronchial 
tree, applied on swabs. 

In esophageal foreign bodies a general 
anesthetic may be used where no respira- 
tory difficulty is present if deemed ad- 
visable although as stated above it is not 
usually necessary. 


CASE REPORTS 

I will report briefly a number of cases, 

detailing only the essential facts and 
showing the xw-rays where important. 


Case No. 1—See a-ray No. .1. 

Baby F.—Age: 2 years. 

Referred: Dr. G. Leonard Harrington. 

One day before admission patient in- 
spired a piece of peanut; at that time she 
had a coughing spell. A little later she 
developed wheezing during respiration. 
The parents consulted their physician, 
Doctor Harrington, who referred the case 
to the hospital. The child did not seem to 
suffer any discomfort other than this; 
her appetite was good and she had slept 
well. On admission a distinct asthmatic 
wheeze was present and practically no air 
was entering the right lung. 

Radiograph showed typical pulmonary 
emphysema on the right; heart displaced 
to the left and separation 
of the ribs on the right. 

A four m.m. tube was 
used; at the bifurcation a 
large amount of mucus 
was encountered. Aspira- 
tion and swabbing was 
necessary. The peanut 
forceps were used. On first introduction 
only a part was removed, thus a second 
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introduction was necessary for the re- 
maining portion. Next morning, 24 hours 
after extraction Doctor Neff reported air 
entering both lungs. Slight febrile re- 
action followed but subsided three days 


CASE NO. 1 
Peanut in right main bronchus. This radiograph shows an 
extreme condition. Right side of heart on level with 
the spinal column and pushed to the extreme left. 
Right ribs widely separated. Due to pulmonary emphy- 
sena increased lung visibility right. 
later when the patient left the hospital. 
Note: Too much grasping pressure was 
used and the peanut was broken. This 
made a second tube introduction neces- 


sary. 


Case No. 2—See a-ray No. 2. 

Baby R.—Age: 2 years. 

Referred: Dr. Frank Neff. 

The patient was admitted a desperately 
ill child. Had inspired a peanut in the 
right main bronchus three weeks pre- 
viously. Coughing, wheezing, and cya- 
nosis immediately followed and had per- 
sisted. Dehydration and distinct air hun- 
ger were present; no air entering the 
right lung. 

a-Ray report: dorsal position showed 
increased right lung visibility; elevation 
of ribs symmetrically on the right; right 
diaphragm depressed; heart displaced to 
left; right side of heart at right spinal 
border (increased intercostal space). Left 
lung in contrast showed slight cloud and 
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lessened sectional area. Conclusions: ob- 
structive emphysema and foreign body 
present in the right bronchus. 

Even though the case seemed desper- 
ately in need of immediate relief the 
operation was postponed twenty-four 
hours during which time the dehydration 
was partly overcome and the patient was 
in much better condition the following 
morning. 

A four m.m. tube and peanut forceps 
were used; edema and pus were encoun- 
tered at the glottis and were present 
throughout the entire right lung. With 
each advance of the scope aspiration was 
required. The peanut was found in the 
right lower main bronchus and when 
grasped by the forceps was macerated. 

A little over one-half the peanut came 
out when the forceps were first used; the 
remaining portions so far as could be de- 
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CASE NO. 2 
Peanut in right main bronchus. Right lung visibility in- 
creased; left lung in contrast shows cloudiness. Ob- 
structive emphysema due to foreign body in right 
bronchus.. (Due to faulty technique this is not a :zood 
radiograph but the only one available.) 
termined were removed by aspiration. 
The relief was quite marked. We expect- 
ed a tracheotomy would be necessary and 
preparations were made for a_ bedside 
emergency. This, however, was not nec- 
essary and the patient left the hospital 
four days after admission. 
Problem: 1. Long sojourn of the for- 
eign body which made it soft and friable. 


CASE NO. 2 
X-ray taken one month later shows both lung areas normal. 
2. General condition of patient made a 
bad surgical risk. 


id 


CASE NO.. 3 


Large bone button in upper esophagus. Infant 18 months. 


Case No. 3—See z-ray No. 3. 
Baby W.—Age: 18 months. . 
Ref: Dr. O. Liston, Oak Grove, Mo. 


| 
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Three days before admission the pa- 
tient picked up the button from a sewing 
machine and swallowed it. 
The child could not take 
food, each attempt produced 
vomiting. No other discom- 
fort was apparent. 

az-Ray showed a large but- 
ton occupying a_ portion 
level with the first and sec- 
ond dorsal vertebrae parallel to the trans- 
verse diameter of the chest. No evidence 
of pulmonary involvement. 

The button was removed through the 
small esophagoscope grasped with the 
Mathieu forceps. 


Case No. 4. 

Physician—Age: 50 years. 

Ref: Dr. H. E. Yazel. 

This patient a ‘‘hunchback’’, without 
teeth, had swallowed a sharp bone from a 
T-bone steak three hours before admis- 
sion. The bone was lodged in the upper 
thoracic region of the esophagus. 

Owing to the condition of the spine he 
was unable to lie on his back and for the 
same reason a rigid tube 
(esophagoscope) could not be 
passed. The only method 
available was the probang. I 
explained to him the dangers 
in the use of this instrument 
where a sharp foreign body 
was present, and he accepted 
the responsibility. 

No view could be obtained of the for- 
eign body by the direct method. The bone 
was removed easily and there were no 
after complications. I do not know of a 
similar case having been reported in the 
literature. The method adopted seemed 
to be the only possible means of extrac- 
tion. 

Problem: Hunchback who was unable 
to raise chin more than two inches from 
the sternum. 


About 1/2 
Actual Size 


Case No. 5. 

Baby T.—Age: 21 months. 

Ref: Dr. W. E. Mowry, Salina, Kans. 

Twenty-four hours before admission 
the child had swallowed a hook from a 
hook and eye set. Severe spasms, cough- 
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ing, choking, cyanosis, and wheezing fol- 
lowed. 

Chest examination showed wheezing 
and whistling sound throughout both 
lungs. Percussion 
note was clear; res- 
piration rate 40 per 
minute. 

report 
showed a dress hook 
at the level of the 
sixth cervical verte- 
bra mid-line, and in 
a position ordinarily occupied by a for- 
eign body in the esophagus. 

Owing to the respiratory effort an im- 
mediate operation was deemed advisable. 
At 6 p. m. following admission the for- 
eign body was removed from the larynx. 
The infant laryngoscope and Mathieu 
forceps were used. The respiratory effort 
became immediately less labored and the 
rate dropped to 26 the next morning. The 
child left the hospital at the end of the 
second day after admission. 


Case No. 6. 

Mrs. B.—Age: 30 years. 

Chicken bone was lodged in upper 
thoracic region of the esophagus for 5 
days. The patient was extremely nervous 
and was unable to take solid food. Some 
regurgitation even of liquids. 

A seven m.m. tube and alligator for- 
ceps were used. Ether anesthesia was 

administered because of 


the extreme  nervous- 
ness. The bone was 
found cross-wise with 


the point towards the 
left. By manipulation 
with tube and forceps 
the blunt end was 
pushed downward, the point grasped and 
the bone removed. By use of powdered 
aspirin the patient was able to take solid 
food the following day. Recovery was 
complete. 


Case No. 7. 

Baby A.—Age: 3 years. 

Ref :*Dr. Ellis Starr, Concordia, Kans. 

Three days before admission the pa- 
tient had a choking spell while eating bits 
of raw potato; he coughed and vomited. 


. 
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Some potato was vomited but a peculiar 
noisy respiratory breathing persisted and 
the child was fretful. 

Auscultation: almost complete absence 
of breathing sounds on the left. This ex- 
tends from the apex to the base. EXxpira- 
tory wheezing was heard throughout the 
entire left lung. The right side showed a 
normal inspiratory breathing but expira- 
tory wheezing was marked. 

xz-Ray: showed both lung fields with 
reduced translucency especially on the 
right. Diffuse exudate appeared to be 
distributed throughout the entire right 
lung field. 

Owing to a recent bronchoscopy else- 
where it was decided to wait several days 
before a second attempt. One week after 
admission a four m.m. tube was used and 
both bronchi explored. Only small bits of 
potato were found and removed, more 
from the left lung. Suction was used fre- 
quently and in the suction bottle there 
were found small bits of potato. Lugol’s 
solution was used to stain the potato sub- 
stance so they could be seen more read- 
ily; this materially helped. <A trache- 
otomy was done several hours after the 
bronchoscopy. This offered additional 
drainage for the lungs. The child had a 
rather stormy convalescence but left the 
hospital completely recovered at the end 
of ten days. 

Case No. 8—See w-ray No. 8. 

Baby M.—Age: 9 months. 

Referred: Dr. C. M. Fullenwider, Mus- 
kogee, Okla. 

The patient swallowed an open safety 
pin five days before admission. Diffi- 
culty in swallowing was manifest from 
the beginning although the child was able 
to take and retain some nourishment. 

u-Ray showed a large sized open safety 
pin with the point up, in the esophagus. 
The lower border of the 
pin was on a level with 
the sixth dorsal vertebra. 

Under general anesthe- 
sia the ring of the safety 
pin was grasped with the 
rotation forceps and car- 
ried on into the stomach. 
During the rotation the 
safety pin was dropped from the forceps 
and lost in the stomach. The child was 


returned to bed and the pin was recov- 
ered in the stool 48 hours later. She left 
the hospital the following day completely 
recovered. 

Comment—There are ten or twelve 
different recognized methods for the re- 


moval of open safety pins from the 


esophagus. If the point of the pin can be 


CASE NO. 8 
Open safety pin in dorsal region of oesophagus. 


seen, grasped, and shielded in the lumen 
of the tube it is the most ideal method of 
extraction. The next method of choice is, 
in my opinion, rotation of the pin within 
the stomach. The spring or ring is 
grasped and the pin is pushed downward 
into the stomach where, by manipulation 
of the forceps, the pin turns over and the 
point is then downward instead of up- 
ward. It is partly drawn into the tube 
and the extraction is made with the point 
trailing. 

Should the pin be lost in the stomach as 
in the above case it is usually passed 
through the bowel without any harmful 
effect. In my opinion, it is safer to put 
the pin in the stomach than to make too 
energetic and often misguided attempts 
at extraction. It is better to have a well 
patient even though the method may not 
be so spectacular. 


Case No. 9—See w-ray No. 9. 

Baby: H.—Age: 14 months. 

Referred: Dr. Frank Neff. 

The patient had inspired an open 
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safety pin in the larynx and upper two 
rings of the trachea 12 weeks before ad- 
mission. A diagnosis of diphtheria had 
been made and repeated doses of anti- 


CASE NO. 9 
Open safety pin in trachea and larynx three months. The 


keeper was between cords and the spring extended well 
down into the trachea. 


toxin had been administered. An imme- 
diate low tracheotomy was demanded to 
relieve the marked dyspnea. 

After doing the tracheotomy a curved 
forceps was passed upward, the spring 
was grasped and the safety 
pin was removed through 
the tracheotomy wound. The 
tracheotomy tube could not 
be removed for ten days be- 
cause of the swelling and 
ulceration caused by the 
long sojourn of the foreign body. The 
child made complete recovery but a voice 
defect still exists, owing to cord ulcera- 
tion. 


Case No. 10. 

Baby F.—Age: 2 years. 

Referred: Dr. Spake, Kansas City, 
Kans. 

Three days ago while the baby was 
playing the mother noticed that he sud- 
denly choked and coughed and has been 
doing this since. The patient took little 
food and only a small amount of liquid. 

The w-ray showed a coin just above the 


297 


La muscle, slightly to the 
eft. 

The small esophagoscope 
was used and the coin lo- 
cated and removed with the 
Mathieu forceps. The pa- 
tient recovered completely 
and left the hospital the 


next day. 


Case No. 11. 

Baby M.—Age: 2 years. 

Referred: Dr. Chambers, Centerton, 
Ark. 

Three weeks ago while playing the 
child had a serew in his mouth. Accord- 
ing to the father’s statement the patient 
had a severe choking spell and ‘‘nearly 
choked to death’? and was very blue. 
Since that time at intervals the patient 
appeared fairly comfortable but has had 
similar attacks. He has had more cold 
and a temperature of 101.4° and seemed 
much worse the last few days. 

a-Ray showed a screw about three- 
fourths inch long occupied the left main 
bronchus with the point up. 

The following day a bronchoscopy was 
done. The left lung was completely filled 
with pus. A great deal of difficulty was 
encountered in locating the foreign body. 
After it was located the side-biting for- 
ceps were applied and the foreign body 
was removed up to the bifurcation. At 
this point the screw slipped from the for- 
ceps. After several unsuccessful attempts 
it was decided to postpone any further 
procedure for a few days. The patient 
got progressively worse and died the 
fourth post-operative day. 

The child was admitted to the hospital 
during the month of February with what 
appeared to be ‘‘flu’’-pneumonia. It is, 
of course, probable that this was second- 
ary to the foreign body. A severe hem- 
orrhage occurred just before death which 
greatly resembled the hemolytic strep 
pneumonia terminations. 


Case No. 12. 

Baby Y.—Age: 4 years. 

Referred: Dr. G. R. Hastings, Dakin, 
Kans. 

Three days before admission the child 
swallowed a sewing machine bobbin. At 


the time she coughed and strangled but 
has had no trouble with respiration since 
and is able to take liquids without vomit- 
ing. 

re a large metal foreign body the 
shape of a flat spool occupied a position 
in the esophagus at the level of the sev- 
enth cervical vertebrae. 

Because of the fact there had been no 
respiratory difficulty the child was given 
a light anesthetic. The 
Jackson laryngoscope was 
used and the foreign body 
was grasped with Ma- 
thieu forceps and_ re- 
moved. There were no 
after-complications and the child left the 
hospital the following day. 

This case presented no problem what- 
ever. The remarkable feature was the 
child’s ability to take and retain nourish- 
ment around such a large esophageal for- 
eign body. 


Case No. 13—See az-rays No. 13. 

Baby S.—Age: 9 months. 

Referred: Dr. M. K. Thompson, Mus- 
kogee, Okla. 

Five days ago the patient was seen put- 
ting something in his mouth. On exam- 


CASE NO. 13 


Bean in right bronchus removed ten days ago, x-ray shows 
lungs clear. 


ination of his throat, by the mother, she 
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saw something resembling a bean. At this 
time the child took a deep breath and ap- 
parently inspired the 
supposed bean. Since 
then he has had se- 
vere coughing at- 
tacks and some dif- 
ficulty in breathing. 

Chest examination 
showed diminished 
|  exeursions in the 
—| right side of the 
chest. Diminished 
respiratory sounds were present on the 
right. The radiograph findings con- 
firmed the physical findings. No opaque 
body was seen. 

Two days after admission, through a 
4 m.m. tube, a large bean was removed 
from the right main bronchus. A trache- 


CASE NO. 13 
Bean in right main bronchus. This shows a mild pul- 
monary emphysema due to partial plugging. Ribs more 
separated on right. More clouding of lung on left but 
there is some on right due to retained secretion. 
otomy was necessary 12 hours later and 
the tube was removed the fifth day. The 
patient left the hospital on the ninth day 
completely recovered. 
Comment—‘‘Beans are, perhaps, the 
most dangerous of all foreign bodies. 
They are usually, as in this case, aspir- 
ated during play, not while eating— 
hence, they are dry and uncooked. Dan- 
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ger arises from two factors: 

1. Enlargement of the bean by swell- 
ing. 

2. Violent laryngotracheobronchitis 
from some, as yet unknown quality, pos- 
sessed by beans, peas, peanuts, maize, 
and in fact most, if not all, vegetable sub- 
stances. ”’ 


Case No. 14—See az-ray No. 14. 

Boy—Age: 17 years. 

Referred: Dr. Fullenwider, Muskogee, 
Okla. 

Three days before admission the pa- 
tient was doing some upholstery work 
and holding tacks in his mouth before 


CASE NO. 14 


Upholster’s tack in right bronchus. No other pulmonary 
involvement. 


using. He had a slight irrigation in his 
throat and started to cough. This was 
followed by severe choking attacks and 
some aphonia. He had only 
mild dyspnea which per- 
sisted to a limited degree. 
The cough has continued 
with some mucopurulent se- 
cretion. One. unsuccessful 
bronchoscopy was done. The 
right bronchus was found filled with pus. 
He was returned to his room and one 
week later the tack was removed through 


a 7 m.m. tube by using the Tucker tack 
forceps. The patient was dismissed three 
days later. 

Note: If an unsuccessful bronchoscopy 
is done another bronchoscopy should not 
be performed until one week has elapsed 
unless there is a definite emergency. 


Case No. 15. 

Baby F.—Age: 1 year. 

Referred: Dr. Damon Walthall, Kan- 
sas City, Mo. 

Kight hours before admission the child 
swallowed an open safety pin and vom- 
ited several times. Much mucus was pres- 
ent and the patient had several convul- 
sions. Bread and pancakes were given in 
an effort to dislodge the pin. 

Roentgenologist reported a safety pin 
in the larynx. This was 
found, however, not to 
be correct at the time of 
operation. 

Through the direct 
infants’ laryngoscope 
the safety pin was lo- 
cated in the right pyri- 
form sinus and removed with the Mathieu 
forceps. The patient left the hospital the 
following morning fully recovered. 


Case No. 16—See x-rays No. 16. 

Baby T.—Age: 22 months. 

Referred: Dr. Frank Neff; Dr. Chas. 
MeNeal, Sedalia, Mo.; Dr. A. L. Walters, 
Sedalia, Mo. 

Ten days ago child was eating peanut 
eandy and had choking spell, vomited sev- 
eral times, coughed frequently and _ be- 
came cyanotic. Tem- 
perature began the 
following day and 
continued. There 
were no subsequent 
attacks similar to the 
first. A hacking 
cough continued; ap- 
-petite was poor from 
the time of the accident. 

Chest examination showed decreased 
excursions on the left area; dullness over 
the left upper part of the lower left lobe 
of the lung. Signs pointed to pneumonic 
consolidation of the lung in that area. 

a-Ray showed calcified mass evidently 
a small piece of rock lying in the left 
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bronchus. Diffuse opacity of the middle 
lung field extending out from hilus to 


CASE NO. 16 


Anterior view of stone in left bronchus. Left lungs show a 
pneumonia due to foreign body. 


periphery suggesting a pneumatic condi- 
tion from the presence of the foreign body 
in the left bronchus. 


CASE NO. 16 


Anterior view about ten days after removal of the stone. 
Pneumonic condition has disappeared. 


Because of the history we, of course, 
suspected that the foreign body was a 
peanut. The radiograph showing an 


opaque body disproved this original opin- 
ion. On admission the child had a tem- 
perature of 102.2°. 

A rock the size of a good big bean was 
removed with the peanut forceps. Twelve 
hours later difficult breathing occurred 
and it was necesary to do a tracheotomy. 
The tracheotomy tube was removed on 
the sixth day and the child left the hospi- 
tal on the seventh day. The temperature 
subsided the fourth day and continued 
practically normal. 


Case No. 17. 

Man—Age: 24 years. 

Referred: Dr. Morris Clark. 

While eating fish at lunch the patient 
felt a bone engage in the left side of his 
throat. He made an attempt to remove 
this with his finger which caused vomit- 
ing. The sticking sensation still persisted 
in his throat. I saw him two hours later. 

By the indirect method the bone was 
found sticking into the pharyngeal wall, 
slightly above the pyri- 
form sinus. Under cocaine 
anesthesia the bone was re- 
moved by the _ indirect 
method. No after effect 
was experienced. 

Note: If one is accus- 
tomed to working by the di- 
rect method a seemingly simple ex- 
traction is often found very difficult by 
the indirect method. I worked for 30 
minutes and was about ready to send him 
to the hospital when finally I succeeded 
in grasping and removing the bone. 


Case No. 18. 
Man—Age: 67 years. 
Referred: Dr. Jahr. 
While a dentist was placing a gold in- 
lay in the back tooth 
of the patient it 
_| slipped from the for- 
eeps and dropped into 
his throat. I saw him 
immediately after- 
wards and the inlay 
was in the right pyri- 


with right-angle curved forceps. 


form sinus. 
It was removed by the indirect method. 
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Case No. 19—See a-rays No. 19. 
Master D.—Age: 8 years. 

Referred: Dr. Fred O’Donnell, Junc- 
tion City, Kans.; Dr. Bert Poorman, 
Kansas City, Mo. 


Four weeks and five days ago the child 
inspired a shingle nail. This was followed 
by coughing, choking and mild dyspnea. 
One week ago two unsuccessful attempts, 
under ether anesthesia, 
were made for the extrac- 
tion. The first attempt was 
through the mouth; the 
second attempt through a 
tracheotomy opening. 

The 2-ray showed a nail 
3.4 centimeters long direct- 
ed with the head downward apparently in 
the right lower bronchus. The head of 
the nail was one and one-half inches from 
the diaphragm. The right lower lobe of 
the lung presented a hemogeneous in- 
crease in density obviously pneumonia. 

Two days after admission the child 
was given one-sixteenth morphine and a 
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CASE NO. 19 
Front view—Shingle nail in right lower bronchus. 


5 m.m. scope was used by the oral route. 
Just below the glottis a large amount of 
muco-purulent material was encountered. 
After entering the right bronchus profuse 
bleeding was encountered from the gran- 
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ulating areas; this offered the greatest 
difficulty in locating the foreign body. 
We used suction and adrenalin sponges 
until we had a fairly clear field. The side- 
biting forceps were used, the nail grasped 
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CASE NO. 19 
Lateral view—Shingle nail in right lower bronchus. 


by the point, shielded in the tube and re- 
moved. Recovery was complete and the 
child left the hospital at the end of the 
fourth day. 

Comment — The tracheotomy wound 
would seem to offer the easiest route for 
the extraction. Where one is accustomed 
to working through the oral route orien- 
tation is easier, hence we chose this 
method. 

Owing to the extreme depth of the nail 
in the lung considerable narrowing of the 
bronchial tube was found. 


Case No. 20. 

Baby K.—Age: 3 years. 

Ref: Dr. W. O. Miner, Garden City, 
Kans. 

Three days before admission to the 
hospital the child was playing with a post 
from the base of an alarm clock. The 
mother saw the child put this in her 
mouth. Shortly afterwards she had a 
choking and coughing spell. Noisy breath- 
ing persisted and the temperature was as 
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CASE NO. 20 
Alarm clock post in right main bronchus. 


high as 103°. Physical examination 
showed blocking of the righ middle lower 
lobes. 

x-Ray showed metal 
foreign body in the right 
main bronchus. 

The same evening of 
the day of admission 
through a 5 m.m. scope 
with side-biting forceps 
the alarm clock post was 
removed. The operation 
took about 5 minutes. The patient left the 
hospital 5 days later. 


Case No. 21. 

Baby—Age: 4 years. 

Referred: Dr. Lyle Powell, Lawrence, 
Kans. 

Twenty-four hours before admission 
the patient swallowed a coat weight. Had 
been unable to take solid food and only a 
limited amount of liquids. 
Breathing not badly affect- 
ed except at times. Child 
was perfectly well every 
other way. 

showed metallic 
foreign body in a lateral 
position about the level of 
the 7th cervical vertebra. 


About 12 
Actual Size 
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Eight hours after admission the for- 
eign body was removed with Mathieu for- 
ceps through the laryngoscope. The pa- 
tient left the hospital the following day 
and recovery was uneventful. 


Case No. 22. 

Baby M.—Age: 15 months. 

Referred: Dr. Nickel, Smith Center, 
Kans.; Drs. Lathrop and Stevens, Nor- 
ton, Kans. 


Twenty hours before admission the 
child had inspired a half peanut. This 
was followed by the usual choking, cough- 
ing and attacks of cyanosis. The a-ray 
was of practically no value as ordinary 
pulmonary emphysema was not present. 
The foreign body was located by Dr. 
Frank Neff, from the 
physical examination, in 
the right bronchus. 
Twelve hours after ad- 
mission the half peanut 
was removed from the 
right main bronchus 
through the 4 m.m. scope 
with the peanut forceps. 

The larynx and trachea were found 
greatly swollen and a large amount of 
mucous secretion was present. The oper- 
ating time was about 5 minutes. Three 
hours later a tracheotomy was required. 

Twelve hours later the child developed 
a severe acidosis and dehydration. Salt 
solution was given by the rectum and 
under the skin. The acidosis was under 
control the following day and recovery 
was uneventful. 


B 
Specific Medicine 
Georce W. Davis, M.D., Ottawa 


Read before the Franklin County Medical Society March 
28th, 1928. 


The word ‘‘specific’’? in medicine is 
defined by Webster in his International 
Dictionary as a hard, fast, rock ribbed 
expression of a very clearly defined 
idea. He says: ‘‘Sprciric in medicine, a 
remedy that cures diseases upon some 
principle peculiar to itself, and not com- 
mon to any two or more remedies. 


‘*A remedy which infallibly cures all 
cases of certain diseases, to which it is 
deemed appropriate. 
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‘‘No such thing as a specific, in either 
of these senses exists.’’ 

Subscribing to this classical definition 
would bar entirely the discussion I hoped 
to inspire at this meeting. 

In the light of experience, I believe a 
more liberal definition of specific medi- 
cine and specific medication is of greater 
value to remedies that have come to be 
depended on to alleviate and prevent dis- 
eases. 

With this liberty taken, I desire to 
discuss with you some of the remedies 
that in my own practice produce prac- 
tically the same results in certain pathol- 
ogies manifest in different individuals, 
and hope to bring out of your expe- 
riences comment on these and others in 
which you have established a sufficient 
confidence to warrant your permission 
for the use of the liberal definition of a 
specific. 

I believe that a great number of path- 
ologies are the result of certain definite 
etiological factors; and am coming more 
and more to believe in specific remedies 
for them. 

I believe in medicine. I believe also 
in specific medicine within the limits of 
the definition set out before you. 

I am committed largely to the idea of 
one drug, one medicine, one serum, one 
vaccine or one immunization for some 
diseases. 

Edward Jenner believed in specific 
medication and demonstrated it. To his 
everlasting credit is the honor due from 
a grateful race, because of that belief. 

Kloebs Loeffler, Gibson and Banzhaf 
believed in specific medication and the 
result of their behef is seen daily in the 
unfailing confidence with which the phy- 
sician meets diphtheria and builds his 
backfires against its spread. 

Banting and Best believed in specifics 
and Insulin for the prolongation of the 
lives of victims of diabetes resulted from 
their belief. 

Koch believed in specific medication 
and made good. Pasteur likewise be- 
lieved in it and with the collaboration of 
his contemporaries and later accomplish- 
ments of his professional posterity con- 
quered hydrophobia. 

Amaral believed in specific medica- 
tion.. The new polyvalent serum, Anti- 
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venin, has come to protect and save lives 
of victims of snake bite. 

Drs. Dick and Dick in their researches 
have almost topped the hill with a spe- 
cific for scarlet fever. Chaulmoogra Oil 
for leprosy, a specific already so well 
established that when I visited the Island 
of Molokoai I came to know what it had 


done for the victims of the ‘‘ White 
Death.’’ 

Normal salt infusion for Asiatic 
cholera. Specific for this one of the 


world’s worst killers. Emphasizing here 
in this remedy for cholera we have a 
remedy that almost if not quite meets 
the definition set down by Webster. In- 
deed had he lived to see its use in the 
treatment of Asiatic cholera, I believe 
his definition had been more liberal. 

It came to my lot to have a very strik- 
ing experience with Asiatic cholera while 
serving with the Siberian Unit of The 
American Red Cross on detached duty 
as medical officer of the Russian Rail- 
way Service Corps in Manchuria, Chosen 
and Mongolia. 

Epidemic cholera broke out in July, 
just when the flies were very numerous, 
and made the filthy medium for its dis- 
tribution. Hundreds of apparently 
sporadic cases with nearly a hundred 
per cent fatalities made their appearance 
almost simultaneously over a large area 
of North China but the center of the 
epidemic seemed to be at Harbin where 
we had our headquarters. 

Being the only American physician 
then in Manchuria, the American Consul 
asked me to co-operate with the Chinese 
and Russian authorities to cope with the 
epidemie. 

Some years previous to this time 
Chang Tso Lin had established a_ hos- 
pital at Harbin and supplied it with 
native, American and English educated, 
physicians. 

They had had experience with cholera 
in the Philippines and had there learned 
of the new treatment for the disease. 
Very early in the epidemic, with means 
supplied by the Red Cross of both Amer- 
ica and China we set to work gathering 
in the sick cleaning up the flybreeding 
areas, burying the dead, and treating the 
sick at the hospital. 

There I saw for the first time how 
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quickly it kills. Well in the morning. 
Sick at noon. Dead at night. Buried the 
next morning. 

All sick that could be reached and 
brought in were immediately infused 
with a gallon to a gallon and a half of 
normal salt water. Not much oppor- 
tunity for asepsis. Most of the infusions 
given through an ordinary canula, in the 
vein, attached to a common fountain 
syringe. Solution made with distilled 
water taken from an American Locomo- 
tive. With these primitive appliances I 
saw and helped to treat and save the 
lives of about eight thousand patients, 
and did not see a death in patients treat- 
ed with the normal salt infusion. Though 
the number we saved was less than half 
the number that died without treatment. 

Coolies were nailing up a pile of cof- 
fins, filled, soon to go down the ‘‘ Dorogo 
Schmrte’’. ‘‘The Road of the Dead.’’ 

Two Australian nurses came out of the 
hot hospital to get some fresh air and 
rest a bit, and sat down on the pile of 
coffins. The coolies had gone away to 
get more nails. The nurses saw one 
body in the coffin on which they sat, that 
they believed had a little life left. They 
upset the coffin and dragged the man to 
the shade of a sunflower patch and be- 
gan his infusion. This was at 8 o’clock 
in the morning and at noon he stood up 
and was photographed with his rescuers 
and myself, and by evening began to 
help around the hospital, and remained 
with us an immune helper until the end 
of the epidemic, and when I left China 
he was teaching school in one of Chang 
Tso Lin’s High Schools for China boys. 

Normal salt solution for cholera. 
That’s specific medicine. 

I believe that most of you men have 
some tried and trusty remedy that you 
would be willing to place in the category 
of specifics because you know it will do 
the work. Not all of you would agree on 
the same remedy as a specific for certain 
diseases. I do not expect that you will 
sit silently by and listen to the enumera- 
tion of the things I believe are specifics, 
without protest and some discussion. 

It is the purpose of this paper to bring 
out such discussion and in this way our 
time will be spent in the manner most 
useful to the society. 
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In the group of specific remedies that 
have served me best I mention Ergot, 
the fluid extract, for Erysipelas. When 
the case is bad I use it undiluted applied 
locally to the lesion, then, as the disease 
subsides, dilute through stages until one 
part of the ergot to nine parts of water 
will finish up. Ergot specific for ery- 
sipelas. 

Belladonna with sweet cream for ivy 
poisoning. Dilute one part of the drug 
with nine parts of the cream at first, 
increase the strength as the dermatitis 
subsides. Belladonna for ivy poisoning. 

Bi chloride of mercury for ring worm. 
One grain to the ounce of water, apply 
little and often, has never yet failed to 
climinate all lesions produced by the 
tenea circinata. Bi-chloride for ring 
worm. 

Santonin and calomel for most intes- 
tinal parasites. Its use so well known 
that the manufacturing pharmacist can 
get exhorbitant prices for a little san- 
tonin. 

Male Fern, alone for pork tape worm 
and in combination with an abundant 
meal of agar agar fodder, as sold by the 
pharmacist, specific for beef tape worm. 

Quinine for malaria. Morphine for 
pain. Mercury, since the days of Para- 
celsus, for syphilis. The arsenicals, most 
convenient of them all, Sulpharsaphena- 
mine for all end results of spirochetes. 
All specifies. j 

To this list I wish to add in closing, 
lanolin for skin cancers. Nine parts lan- 
olin and one part oil of bergamot. 

Order it dispensed in porcelain jar for 
the family medicine cabinet of the pa- 
tients dresser, and direct its application 
once or twice a day during the rest of the 
life of the patient. 

Under its administration the skin can- 
cer will keep soft and pliable. Remain 
quiescent, painless and not unsightly. 
Will be there at the end of the life of its 
host, very little larger than when first 
observed though the patient lives a score 
or more of years after its onset, and it 
will never become a menace to the pa- 
tient’s comfort, nor be a contributing 
factor in the cause of death at the end. 

Lanolin for skin cancers. The most 


outstanding example of specific medica- 
tion I have found in a third of a century 
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of the study and practice of medicine, 
and gentlemen, if you forget everything 
else I have said to you about specific 
medicine, I want you to carry away a 
clear recollection of this example of 
specific medication. So, I repeat it again 
Lanolin nine parts to one part of oil of 
bergamot for skin cancers. 

I studied medicine. Graduated in med- 
icine, am practicing the use of medicine 
and expect to do so to the end. I believe 
in medicine. 

The parent stock of the profession of 
medicine is rooted deep in a groundwork 
of experience and empiricism. 

Since the dawn of civilization the idea 
of using things for the alleviation of suf- 
fering has been growing. Out of it many 
branches have sprung and flourished for 
a while and withered away. And, along 
side of it has sprung up many shoots, 
cults, pathies and isms and they have 
either merged into the parent stock of 
the great profession of medicine or have 
gone their way into the limbo of oblivion, 
and the use of medicine is growing stead- 
ily stronger through the years, adding a 
little here a little there, discarding the 
useless and keeping the useful. It is one 
of the great blessings of the race. I be- 
lieve in medicine, and I believe in spe- 
cific medicine and specific medication. 

BR 
TUBERCULOSIS ABSTRACTS 

Treating a case of tuberculosis re- 
quires science and art. The tuberculosis 
patient is sick physically and psychically. 
‘‘Treat the patient—not only the dis- 
ease’’ is more than an empty play on 
words. In no disease is recovery more 
dependent on the intelligence and co- 
operation of the patient than in tuber- 
culosis. Expert management of the pa- 
thological condition is not enough; the 
patient must also be taught and trained 
and encouraged to adjust himself to his 
handicap. Unless doctor and patient are 
sympathetically in accord, this cannot be 
achieved. 


Sir William Osler Said 
‘‘There is no greater mistake than to 
keep from the patient the knowledge that 
he has tuberculosis in its early stages, 
as it is only by having that knowledge 
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that he can be expected to recover. We 
are criminal participants if we refuse to 
tell the patient exactly the nature of the 
trouble.”’ 


Safety in Knowledge 


Patients may recover without even 
knowing they are tuberculous; but it is 
far better that a tuberculous person 
study the disease in order that he may 
recover more rapidly and that he may 
avoid a future breakdown. Knowledge 
of the disease gives one a feeling of 
safety, and safety means happiness. A 
person who has been tuberculous and is 
well informed on the subject is not often 
worried about the future. He knows how 
to avoid trouble, he feels safe, and, as a 
consequence, is more likely to live a 
normal and happy life. Patients, taking 


a rest cure, should learn tuberculosis— 
learn it well! Traveling about in the 
dark is an unsafe way to get through 
life. 


Persons with supposedly imaginary 
troubles are commonly advised to ‘‘for- 
get it.’’ Such advice is dangerous. The 
great evil resulting from the indiscrim- 
inate use of the expression—forget it— 
is that the patient often has at the time 
not only a serious but actually a fatal 
disease that the doctor has not discov- 
ered. 


“al 
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After a tuberculous patient has taken 
a rest cure and has gone back to work, 
his mind begins to build up a barrier to 
exclude the disagreeable. parts of his re- 
cent experience. This is normal. Only 
morbid minds and chronic sympathy 
seekers continue to dwell on hardships, 
past or present. The healthy mind for- 
gets disagreeable experiences. For this 
reason, persons that have been tubercu- 
lous often wilfully deny the fact after 
recovery from the disease. It is com- 
mendable self-deception. But they do 
follow the straight and narrow path, and, 
should evidence of what they think may 
be active disease reappear in them, they 
go at once to their medical attendant for 
another examination.—Getting Well and 
Staying Well, John Potts, C. V. Mosby 
Co. 


Instructing the Patient 

The ultimate result in pulmonary tu- 
berculosis depends directly on the pa- 
tient’s application of the knowledge he 
has acquired about what he should and 
should not do. Education of the tuber- 
culous patient closely resembles psycho- 
therapy. In a preliminary talk, Brown 
_ tells the patient a few fundamental prin- 

ciples. He describes the pathology, using 
homely similes comparing the newly 
formed sear tissue, for example, to a 
delicate spider web which may easily be 
stretched or broken by the patient’s in- 
discretion and so permit tubercle bacilli 
to migrate to new areas of the lung. He 
does not peremptorily order the patient 
to bed but puts the whole problem before 
him so that the patient himself elects to 
go to bed. While in this state of mind, 
the patient is receptive to all sensible 
suggestions. The role played by rest, 
fresh air and nutrition are then ex- 
plained to him. At each visit, he is given 
additional information. Questions are 
jotted down when they occur to him and 
are discussed with the doctor at the next 
visit. The care needed to recover and 
to prevent future breakdown becomes a 
part of the patient’s subconsciousness. 

Mention of complications is taboo un- 
til they actually occur. Physical findings 
are not discussed with the patient ex- 
cept that certain sounds heard in the 
chest are called ‘‘green lights’’ meaning 
slow’’ or ‘‘red lights’? meaning 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


‘“lay off in the side track for a while.’’ 
Occupational therapy (when bed rest is 
no longer required) is a God-send. Idle 
patients are tempted to do foolish 
things. 

After the training in the sanatorium or 
by a private physician, the patient 
passes on into the university of life, there 
to solve his own problems with the aid 
of occasional advice from his physician. 
—Instructing the Tuberculosis Patient 
to Assure Permanency of Recovery, 
Lawrason Brown, Jour. of the Out. Life, 
March, 1928. 


No less important than the teaching 
and training of the patient are the social 
obligations which a physician automat- 
ically assumes with each case. Tubercu- 
losis is a contagious disease. Members 
of the patient’s family, as well as the 
general public, are entitled to that pro- 
tection which the social and public health 
machinery designed for that purpose is 
supposed to provide. These protective 
devices cannot, however, function ef- 
ficiently without the full co-operation of 
the physician. 


New York State Experience 

In New York State, 7,762 cases of tu- 
bereulosis were reported to the health 
department in 1927. Of these, 3,625, or 
47 per cent, were reported by 114 tuber- 
culosis specialists, while 4,137, or 53 per 
cent, were reported by 6,675 general 
practitioners. Of the cases reported by 
specialists, 4.5 per cent were reported 
after death, and of those reported by 
general practitioners, 17 per cent after 
death. 

Of the case of pulmonary tuberculosis 
reported by specialists, 25.7 per cent 
were designated as minimal, as against 
15 per cent minimal reported by general 
practitioners.—Special Report: Division 
of Tuberculosis, N. Y. State Dept. of 
Health. 


Prompt Reporting Necessary 
Nearly 12 per cent of tuberculosis 
cases reported by physicians to the 
Board of Health of Boston were report- 
ed after death. Another 12 per cent were 
reported only one week before death. 
Of the cases reported during November, 
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1927, one-half had been reported within 
a month of death. ‘‘There is only one 
conclusion to be drawn from these fig- 
ures and that is that there is a serious 
delay in reporting cases of this disease.’’ 
—KEditorial, Boston Med. and Surg. 
Jour., February 9, 1928. 


HMB Less than} 
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Ratio of cases of tuberculosis reported to deaths 
from tuberculosis, according to states. Com- 
Eo by Dr. Robt. E. Plunkett, N. Y., Dept. of 
Health. 


Books for the Patient 

Lawrason Brown: Rules for Recovery 
from Pulmonary Tuberculosis, Lea & 
Febiger, 217 pp. 

John Potts: Getting Well and Staying 
Well, C. V. Mosby Co., 150 pp. 

Gerald B. Webb and Charles T. Ryder: 
Overcoming Tuberculosis, An Almanac 
of Recovery, P. B. Hoeber, 198 pp. 

A more complete list of books on tu- 
berculosis for laymen, as well as book- 
lets and leaflets, may be secured from 
your tuberculosis association, or from 
the National Tuberculosis Association, 
370 Seventh Avenue, New York City. 


KANSAS MEDICAL LABORATORY 
ASSOCIATION 


The Co-operation of Health Officers in 
Highway Sanitation Problems 


Earnest Boyce 
State Sanitary Engineer, Lawrence, Kansas 


A story is told of a man who when 
young crossed the prairie with a 
schooner and ox team. Later in life he 
retired and having time to devote to 
public activities was elected a council- 
‘man and assigned to the committee in 
charge of the municipal water works. 


‘sponsibility it is to see that all the re- 
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When the matter of proper sanitary 
safe-guards for the supply was brought 
before the committee, this member re- 
called an earlier water supply that was 
obtained from the wheel tracks behind 
the schooner on the prairie trail and 
that he did not develop typhoid from 
the use of this supply. He failed, how- 
ever, to realize that the isolation of the 
pioneer reduced the contacts necessary 
to the spread of infectious disease to a 
minimum, and that since neither he nor 
his ox team were carriers of disease that 
it was not probable that dangerous con- 
tamination of the surface water existed. 

The trail still exists but is vastly 
changed. It has now become a highway 
frequently congested with the cars from 
many states and many more communi- 
ties. It is now possible to travel from 
one community to another quickly and 
the isolation of one section of the coun- 
try from another has, for the most part, 
disappeared. While formerly the health 
officer regarded the traveler on a rail- 
way train as a potential source of out- 
side infection, he must now in like man- 
ner regard the person who travels the 
highways. This person must at the same 
time be both protected and be protected 
against. The traveler must be dependent 
upon the sanitation of the community 
through which he passes—he cannot con- 
trol his traveling environment. At the 
same time his contacts with the various 
communities through which he passes 
should be such as to minimize the chance 
that: should he be a disease carrier, 
cither active or passive, that the disease 
be transmitted to those in the com- 
munity, or to his fellow travelers. Since 
the conditions which would make it pos- 
sible for the traveler either to spread or 
contract disease are to be found existing 
along our main traveled highways, it fol- 
lows that the problem of roadside or 
highway sanitation is one worthy of 
careful study. 

So long as the urban population re- 
mains in urban districts they have little 
personal responsibility in a good many 
matters of sanitation. Their water sup- 
ply is brought to their faucet and their 
sewage wastes are removed all under the 
supervision of those whose special re- 
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quirements of good sanitation are met. 
Garbage and rubbish wastes are collected 
and removed and the only thought that 
is given to this work is when there is 
some interruption of service. Because of 
this service the individual very soon be- 
comes dependent and lacks resourceful- 
ness when he is removed from his en- 
vironment. As a traveler on the high- 
ways he is prone to assume that all avail- 
able drinking water is safe and that he 
is especially favored should he find a 
roadside spring. 


Released from his environmental con- 
trol and missing his accustomed sanitary 
conveniences he is apt to be careless in 
the disposal of sewage wastes and such 
refuse and garbage as may be produced. 
His carelessness in the disposal of 
wastes makes him at least to a certain 
extent a health hazard to the community 
through which he travels and at least to 
this extent the community should super- 
vise his actions. He might be taught by 
instruction and regulation to observe 
fundamental sanitary requirements even 
though such observance would be at 
some inconvenience. He might also be 
taught to regard roadside water with 
suspicion and to get his drinking water 
from municipal supplies only. 


We would suggest that the easier way 
to handle both of these problems is to 
make it convenient for the traveler to ob- 
serve the desired requirements and to 
easily find suitable accommodations to 
care for liis needs; also to have informa- 
tion available to advise him regarding 
these accommodations. It seems obvious 
that these facilities should have sanitary 
supervision if they are to be properly 
maintained. 

Recognizing the hazard presented by 
auto travel and the use of tourist camps, 
some years ago the State Department of 
Health gave the problem of the tourist 
camp considerable study. As the result 
of this study, it was decided that it was 
necessary from the standpoint of the 
community and from the standpoint of 
the traveler as well, to make certain sani- 
tary requirements of these camps. Since 
the efficient administration of these re- 
quirements was dependent on frequent 
inspections, it was obvious that the prob- 
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lem could be best handled through the 
county health units. 

This paper is presented, however, not 
so much for the purpose of discussing 
the sanitation of tourist camps but 
rather to call attention to other phases 
of the problem of highway sanitation; 
namely, the public comfort station and 
the roadside water supply, regardless of 
whether they are to be found in the tour- 
ist camp or at some gasoline filling sta- 
tion or roadside eating place. This is 
not an abstract problem. Tourists have 
depended on the quality of water sup- 
plied to them in tourist camps in this 
state and they have developed typhoid 
fever as the result of using water that 
was made available. Further the prob- 
lem still exists and it is only good for- 
tune that prevents outbreaks of water 
borne disease at many places where 
water is supplied to auto travelers. 
Roadside hamburger and barbecue 
stands are found to be serving water 
that contains B coli not only in the 10 
cubic centimeters portions but in the 
one ¢. c. and even in the .1 ¢. ¢. portions. 
Comfort station facilities are frequently 
of the most primitive sort and contribute 
not only to the pollution of ground water 
but are also responsible for a fly 
nuisance. 

A very complete system of inspection 
and analysis has been developed by the 
United States Public Health Service to 
assure the interstate traveler by train 
that the coach water furnished him meets 
a high standard of quality. It seems 
equally important that the person that 
travels by auto have some protection 
from the unsafe semi-public supplies that 
are offered for his use. The need for 
this sort of work has been recognized in 
several states. 

Safe water supplies are being marked 
and warnings are being posted where the 
dangerous supplies cannot be eliminated. 
In Missouri, the State Board of Health, 
in co-operation with the State Highway 
Commission, has started not only the 
marking of the safe water supplies along 
their main highways but also the grad- 
ing and marking according to grade of 
the public comfort stations. 

Now as to the problem in Kansas. 
About a year ago the State Board of 
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Health passed a resolution authorizing 
the inspection of the roadside water sup- 
plies and comfort stations with the 
marking of the safe supplies and the 
grading of comfort stations according 
to sanitation and equipment. 

Unfortunately the funds available are 
barely sufficient to care for this work 
previously prescribed and aside from the 
providing of safe and unsafe markers 
for roadside supplies, little work has 
been done. The matter was taken up last 
year with the county health departments 
and we are glad to say that in some in- 
stances these supplies were inspected, 
analyzed, and properly tagged. 

While it may be that later the State 
Department will be in a position to do 
the work authorized by the resolution 
we feel that the work is urgent enorgh 
to warrant our asking the hearty co- 
operation of the county health officers 
in an attempt to at least eliminate the 
dangerous roadside water supplies. 

Since this is in some ways a problem 
of general or state wide interest and also 
to encourage this work which we feel is 
very urgent and important, the State 
Water Laboratory will at least during 
the coming season analyze, without 
charge to the county health officer, sam- 
ples sent from these roadside supplies. 
The only qualification of this offer is 
that when these analyses are requested 
that the county health officer agree to 
make as complete a survey of these sup- 
plies in his county as is possible and to 
send a description of the supply as to its 
location, ownership, and sanitary sur- 
roundings. When this survey has been 
completed in a county and the safe sup- 
plies are ready for marking, the State 
Department will provide the Sunflower 
Safe Water Seal to place on those found 
satisfactory. 

The dangerous supplies should not be 
made available to the public and there is 
ample statutory authority for condemn- 
ing them. This authority is granted 
under Chapter 65-163, revised statutes 
of 1923. 

This is a problem to which every lab- 
oratory worker and physician should be 
alive. Part of the responsibility for the 
education of the public rests upon him 
and it may well be that in the future the 
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examination of water and food supplies 
will to a certain extent devolve upon the 
local laboratory in co-operation with the 
State Board of Health laboratory. 


UNIVERSITY OF KANSAS CLINICS 
Nervousness—A Riddle 


Curnic oF Dr. G. Leonarp Harrinetron 
Department Neuro-Psychiatry 


This condition has been a riddle to the 
layman and also to the physician. Hip- 
pocrates thought hysteria a form of ner- 
vousness, was the result of the uterus 
wandering through the body looking for 
male eggs. To correct the trouble per- 
fumes were applied to the vulva and bad 
smelling substances to the nose. It was 
thought this persuasion and coercion 
would induce the uterus to return to its 
place. Asafoetida and valerian are still 
used, at times, today. Finally, however, 
during the last few years intensive in- 
vestigations have been made on this sub- 
ject of nervousness, resulting in consid- 
erable insight into its causes, mechan- 
isms and treatment. 

WHAT Is 1T? 

A. Manifestations—The surface or 
manifest aspect of this condition is made 
up in part, of the following states: ‘‘De- 
crease of power to co-ordinate, persistent 
thoughts, preoccupations, unpleasant 
dreams, insomnia, errors, accidents, 
scalp pains, headache, dizziness, stiff- 
ness or weakness of external muscles of 
the eyes, back of neck, limbs, back, 
tongue, pharynx, increase or decreased 
secretions of the glands of the mouth, 
stomach; tachycardia, dyspnoea, high 
blood pressure, loss or freakishness of 
appetite, diarrhoea, constipation, dys- 
menorrhoea, amenorrhoea, sexual impo- 
tence, pollakiuria, hyperirritability of 
diseased structures, decrease of energy 
or efficiency or ability to learn’’ and 
also ‘‘Amnesias, anesthesias—specifiec, 
localized, general. Hyperesthesias, par- 
aesthesias. Postural tensions. Simula- 
tions of postures and functions. Con- 
vulsions with or without loss of econ- 
sciousness. Eliminations of segments or 
functions, recurring incoordinations, er- 
rors, accidents. Misinterpretations, mis- 
representations. Fixed preferences, 
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aversions, phobias, compulsions, obsces- 
sions (acceptable to ego), mannerisms, 
attitudes, fetiches, symbols, rituals, 
habits, sexual reactions, craving for cer- 
tain stimuli—esthetic, sexual.’’ (Kempf 
—in his Psychopathology). 

B. Mechanisms.—The deeper part of 
nervousness in contrast to the present- 
ing or manifest aspect is simple in na- 
ture. A fundamental law here, as else- 
where, is that of action and reaction, 
stimulus and response or more specif- 
ically applied, environment and organ- 
ism interesting. 

In the case of nervousness this law 
may be disturbed as the result of the 
organism (patient) being unable to use 
environmental elements that could neu- 
tralize or satisfy organismal tensions, 
motor sets, wishes. (Thomas, the soci- 
ologist, enumerates four primary wishes, 
needs, cravings: wish for recognition, 
for security; for new experiences i. e. ad- 
venture, for response. These are always 
seeking, finding or using opportunities 
for expression. They are dynamic.) This 
inability to use a possibly satisfying en- 
vironmental element may be the result 
of conditioning or training in early life. 

On the other hand a lack of a reason- 
able balance between environment and 
organism follows, in some cases, the re- 
moval by death or otherwise of a love 
object or the environment fails to give 
recognition through an election or a bank 
failure, ete. 

The cases that form the basis of this 
paper were physically free, medically 
speaking. They were studied by a com- 
petent internist. Their symptoms can 
then be looked upon as resultants of a 
conflict i. e. a disturbance in the inter- 
action of the organism and the environ- 
ment. 

In one case the husband (environ- 
mental element) was so interested in 
neutralizing his ‘‘cravings’’ for new ex- 
periences that he neglected to satisfy 
the ‘‘wishes’’ of his wife. He played 
poker and she longed for companionship. 

(It is interesting to note that neglect- 
ed wives, at times, get desired attention 
by becoming sick; the sickness drags the 
husband to the doctor’s office, keeps him 
up late, makes him go from cellar to at- 
tic looking under beds, behind doors, into 
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closets, etc., for burglars, ete. Sickness, 
at times, like the child’s temper tantrum 
is a handy and efficient tool.) 

In this case the lack of balance gave 
rise to the chief complaint: an uncon- 
trollable and apparently causeless cry- 
ing. 

Suppression, a partial ‘‘pushing out’’ 
or ‘‘forgetting’’ process, is nicely illus- 
trated in the case of a woman who com- 
plained of bilious attacks, spells in which 
she was very ‘‘nervous’’, could not move 
arms or hands, but in which she retained 
consciousness. Then, too, she had re- 
curring terrifying dreams. 

The study revealed she was seeing a 
man with whom certain intimacies were 
indulged. She did not own the real sit- 
uation. For example she was asked does 
he-ever hold your hand? ‘‘Yes, but it 
does not mean anything.’’ Well does he 
ever kiss you? ‘‘Oh yes, but it is of 
no consequence—it is just a passing 
thing.’’ When, however, she began to 
appreciate the situation i. e. when she 
realized she was in a maelstrom, out of 
which she now realized she would have a 
great deal of difficulty in swimming, she 
shuddered. In fact she was so upset she 
had to go to bed for twenty-four hours. 
A reaction just as real as that following 
typhoid vaccination. 

Now the dream that repeatedly dis- 
tressed her presented, I think, her real 
problem. One part of her personality 
(an emotional self) symbolized as a thief 
creeping toward her as she lay asleep, 
was about to get her or perhaps better 
to say control her i. e. steal her away 
from her social moorings which her so- 
cial self so highly prized. She was a 
mother of several children and he a 
father but not of her children. 

This state of affairs not only terror- 
ized her in her sleep but also in her con- 
scious state i. e. when she permitted her- 
self to own the true situation. 

She made the very significant state- 
ment: ‘‘I wish I had known three years 
ago (beginning of friendship which 
didn’t mean anything) what I know to- 
day—this thing would never have crept 
on me as it has.’’ 

WHAT CAN BE DONE 

If a permanent more or less normal 

interaction of the organism and the en-— 
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vironment is to be had it will be because 
all elements of the conflict will be found 
in the solution of the problem. 

To cast any element out is to dissociate 
the mind and thus to re-establish a prob- 
lem—disavowal does not mean annihila- 
tion. 

In such cases as described the patient 
is led to see and own the true situation. 
Then an effort is made to help the pa- 
tient see the whole picture i. e. consider 
every pertinent factor of his life—or- 
ganismal and environmental and to ad- 
just to the total situation. 

When a patient sees the ill effects that 
come from unguided and uncorrelated ex- 
pression of emotions and, too, when he 
ean see how when they are directed they 
make for vitality, force, attractiveness, 
standing, stability, he is possibly more 
willing to put his ‘‘affections’’ (and 
other urges) on ice for a while as Osler 
suggests. Thus guided and correlated 
all primary urges will be more or less 
satisfied. Both urges and social require- 
ments will be properly handled. 

Nervousness is but a resultant of a 
lack of proper interaction between the 
organism and the environment. Nervous- 
ness is a problem. 


The Injection Treatment of Varicose Veins 

The injection treatment for the oblit- 
eration of varicose veins is attracting 
increasing attention. The French school, 
under the leadership of Sicard, has been 
using sodium salicylate in solutions of 
from 20 to 40 per cent. Linser used 20 
per cent sodium chloride solution, and 
reported 6,000 injections. Noble, in Ger- 
many, has made injections in 3,000 pa- 
tients with 50 per cent dextrose. Meisen 
uses equal parts of 25 per cent solution 
of sodium salicylate and 10 per cent 
sodium chloride. In this country, Me- 
Pheeters has reported favorable results 
with sodium salicylate. The most im- 
portant consideration in connection with 
the injection method is the danger of 
pulmonary embolism. Thus far, re- 


ports of four cases of fatal pulmonary 
embolism seem to be available. Of these, 
two occurred after correct technic and 
therefore appear unavoidable. Against 
these two fatalities there are reports of 
The effi- 


14,000 successful injections. 
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cacy of the method will depend much on 
the proper selection of cases. Definite 
contraindications to the injection method 
include cardiac and renal disease accom- 
panied by venous stasis and dilatation 
of veins, hypertonus, changes in and ob- 
literation of the deeper veins, pregnancy, 
and large intrapelvic tumors. (J.A.M.A., 
August 4, ’28). 


Convalescent Serum in Epidemic 
Poliomyelitis 

The main indication for treatment in 
this disease is the prevention of paraly- 
sis, which is due to the action of the 
poliomyelitic virus on the nerve cells 
that preside over movement and nutri- 
tion of voluntary muscles. Fortunately 
there is a period in the evolution of the 
attack of poliomyelitis during which it 
may be possible to neutralize the virus 
before it can develop its maximum de- 
structive effects on the motor nerve cells. 
There seems to be no question that 
poliomyelitis can be recognized in this 
stage. The results obtained from intra- 
spinal and intravenous injections of con- 
valescent serum are encouraging. The- 
oretical considerations and the results of 
careful observation appear to justify 
fully the further trial of convalescent 
serum preparalytic poliomyelitis. 
(J.A.M.A., August 11, ’28). 


An Unusual Letter 

A prominent physician in the North- 
west recently addressed the following 
letter to the Abbott Laboratories. 

‘‘Tt is not common nor usual for me 
to acknowledge the receipt of pamphlets 
and literature from manufacturing chem- 
ists. However, I find your brochure— 
just at hand—relating to Ephedrine— 
such an admirable document, with such 
obvious efforts to supply tested informa- 
tion, that I hasten to compliment you 
upon it. It holds itself strictly to a 
statement regarding this valuable drug; 
to an enumeration of fields in which 
those of us who have used it must 
acknowledge its potency; it has an ex- 
cellent bibliography. ’’ 

Copies of the Ephedrine brochure re- 
ferred to may be obtained on request to 
the Abbott Laboratories, North Chicago, 
Til. 
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SHORTAGE OF DOCTORS IN RURAL 
COMMUNITIES 
At the last annual meeting of the 
American Medical Association the Na- 
tional Grange presented a statement con- 
cerning the growing shortage of physi- 
cians in rural communities which has re- 
ceived considerable comment. We are 
prevented by lack of space from repro- 
ducing the whole of the communication 
but the following statement of facts is 
quoted from it: 


‘‘According to the findings of a sur- 
vey made for the General Education 
Board by Lewis Mayers and Leonard V. 
Harrison, published in 1924, there were 
approximately 33,000 physicians 
places of 1,000 inhabitants or less in the 
United States in 1906. In 1924, acecord- 
ing to this report, this number had been 
reduced to 27,000, showing an actual loss 
of 6,000 rural physicians in 18 years. 
More recent investigation shows that al- 
most one-third of the towns of 1,000 or 
less, throughout the United States, which 
had physicians in 1914 had none in 1925. 
The average age of rural doctors 


throughout the country in 1925 was 52 
years. 


Since the average age at death 
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of American physicians is 62 years, it 
will be seen at a glance that the present 
generation of country doctors will have 
practically disappeared in another ten 
years. 

‘“‘With this situation staring us in the 
face, (it is ominous, to say the least, that 
only a very small percentage of the med- 
ical doctors graduated during the past 
ten years have taken up the practice of 
their profession in the rural districts. 
Careful inquiry reveals the fact that 
there are literally scores of rural coun- 
ties in the United States where not a 
single doctor receiving his degree dur- 
ing the past ten years “has settled. 

“Tn the meantime, we hear more and 
more of the increasing hosts in the rural 
sections who are ‘‘medically helpless,’’ 
while the cost of medical service, where 
it is to be had, mounts higher and higher. 

‘‘Notwithstanding this situation, we 
find that the Commission on Medical 
Education, which is now studying the 
subject, reports that with the medical 
school capacity we have in the country at 
the present time, and their graduates 
averaging 27 years of age, the number 
of physicians in practice is actually de- 
creasing and that their number will not 
regain its present size of 130,000 until 
1965. In the meantime, the population 
of the country, the Commission estimates 
will have increased from 115 millions to 
164 millions. 

‘We glean from a published report of 
one of the committees at the last annual 
convention of the American Medical As- 
sociation, held at Washington, that ‘‘the 
medical profession does not attract so 
many qualified young men and women 
as formerly.’’ The report also notes that 
a dangerous concentration of doctors in 
cities is taking place, leaving the rural 
communities without adequate medical 
service. 

‘“‘The reason for this situation is not 
far to seek, and-is hinted at by the com- 
mittee in question. Under the minimum 


requirements which have estab- 
lished, the prospective doctor must 


spend seven years after leaving high 
school in securing his education. Aside 
from the long period of pupilage, he 


must assume excessive financial respon- 
sibilities before he can begin the practice 
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of his profession. This automatically 
operates to close the doors of the medical 
profession to thousands of those who 
possess all the natural qualifications to 
make them successful physicians under 
a more reasonable system of prepara- 
tion.’’ 

At the present time there is no ocea- 
sion for alarm on the part of the rural 
communities in Kansas. A careful check 
has been made of the towns in this State 
with the A.M.A. Directory for 1927. Ac- 
cording to this check there are no towns 
in Kansas with populations of 1,000 or 
more that do not have one or more doc- 
tors of medicine. There are but eight 
towns in the State with 500 inhabitants 
or more that have no doctors and four 
of these are within a very few miles of 
other towns where several doctors are 
located. In making this check one could 
not fail to be impressed by the number 
of towns with less than 500 inhabitants 
having two or more doctors. 


It is true that there are a considerable 
number of smaller towns now with only 
one doctor that formerly had two or 
three. But that is the natural result of 
the general development of the country. 
Good roads, automobiles and telephones 
have made it possible for one doctor to 
take care of twice as many people as be- 
fore we had these things, but the fact is 
that he does not, as a rule, have the op- 
portunity. The same conditions that 
have made it possible for the doctor to 
see more patients has also made it pos- 
sible for the people to take their illnesses 
to the neighboring larger towns. The 
doctors in the small towns still get the 
emergency cases but a large per cent of 
his former business is diverted to the 
cities. This does not simply mean, as 
the communication from the Grange im- 
plies, such business as requires special 
care, it includes a large per cent of the 
chronic cases, especially those able to 
travel about. 
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When the standard course of medical 
instruction was adopted it was generally 
conceded that sufficient details of medi- 
cine could not be imparted to medical 
students in less time than that allotted in 
this course. To this standard course was 
added by a considerable number of state 
boards of examiners a requirement for 
at least one year of hospital internship. 
This is now generally recognized as a 
part of the standard medical curriculum 
and is required by eleven medical schools 
and by thirteen state boards. 

When medical education was in process 
of reorganization it was held as one of 
the essentials of an acceptable medical 
school that it should at least control a 
general hospital with capacity sufficient 
to meet the needs for clinical instruction. 
It was the current impression then that 
much at least of the last two years of 
the curriculum should consist of hospi- 
tal clinics. It seemed at that time that 
the student could in this way follow up 
the progress of the disease and the ef- 
fects of treatment and that he would be- 
come familiar with hospital methods. 


There is reasonable doubt if more hos- 
pital training than may so be acquired 
really adds anything of importance to 
the equipment of a practitioner in a 
rural district, especially where a_hos- 
pital is not convenient and where he 
must depend upon his own resources and 
facilities. There is some question if one 
or two years practice in a rural com- 
munity would not be worth more to him 
than a hospital internship. 


Whether this be true or not it is a fair 
assumption that a year or two years of 
rural practice would add greatly to his 
resourcefulness even after he has had a 
year as hospital interne. The sugges- 
tion is therefore offered that, in those 
states where a shortage of rural physi- 
cians does exist, the state boards issue 
a temporary permit to graduates and 
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require that they practice two years in a 
rural community before a permanent 
permit is granted. This requirement 
could be made as a substitute to the hos- 
pital year or as an addition thereto. It 
would certainly do much toward reliev- 
ing the situation complained of. 


WHY A BASIC SCIENCE LAW 

Laws regulating the practice of medi- 
cine are intended to protect the public 
against those who, from lack of knowl- 
edge of the human body and its diseases, 
may do injury or fail to apply the proper 
means for relief. These laws have very 
generally failed to do so for any great 
length of time. 

When the medical practice act was 
adopted in this State it was impossible 
for anyone to anticipate the conditions 
which now exist. No one then anticipated 


the rapid development of cultism, and no 


one realized how easily special enact- 
ments for these various cults could be se- 
cured. It seems to some of us now that 
one of the most unfortunate errors in our 
medical practice act was in the composi- 
tion of the board, or, in other words, the 
plan by which the medical profession 
must control the administration of the 
law. There are also a good many who 
believe that this control should still be 
retained, that the medical profession is 
more competent than layman to deter- 
mine the fitness of an applicant for a li- 
cense to practice medicine in this State. 

The osteopaths and _ chiropractors, 
however, are now pretty well entranched 
and they object to having doctors of 
medicine determine their qualifications 
to practice osteopathy or chiropractic; 
nor would the doctors of medicine con- 
sent to be examined by osteopaths and 
chiropractors. 

A composite board would be quite as 
unsatisfactory and would require con- 
stant additions as other schools and cults 
were permitted to enter the State. 
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The Basic Science Act will protect the 
people against ignorant and incompetent 
practitioners of the healing art, but it 
will not diminish the present require- 
ments for permission to practice medi- 
cine. A certificate from the board of ex- 
aminers in the basic sciences will not 
permit the holder to practice any form of 
the healing art. When an applicant has 
passed an examination before the basic 
science board and received its certificate, 
he must then apply to the Board of Reg- 
istration and Examination, the Osteo- 
pathic Board of Examiners or the Chiro- 
practic Board of Examiners for a license 
to practice and he must meet all of the 
requirements now specified in the regu- 
lations of the board to which he ap- 
plies. But in no case can either of these 
boards consider an application unless the 
applicant holds a certificate from the 
Basic Science Board of Examiners. 
Kither of these boards may, however, 
refuse to issue a license to any appli- 
cant found unqualified or unworthy even 
though he may have a certificate from 
the Basic Science Board. 

It is not claimed that this is an ideal 
form of legislation but it is the best that 
has so far been devised to meet such con- 
ditions as we have in this State. 

It still leaves the issuing of licenses to 
practice medicine in the hands of medical 
men, but it gives the State the power to 
say who shall not be licensed. 

BR 
CHIPS 

A unique treatment for chronic in- 
tractable sciatica is described by Viner 
in the August number of Archives of 
Neurology and Psychiatry. The patient 
is placed in the knee-chest position, the 
sacrococcygeal area washed with alcohol 
then painted with iodine. At the coccy- 
geal end of the sacrum there is a small 
central depression between two lateral 
tubercles. Into this depression a prelim- 
inary injection of 2 or 3 c.c. of a one per 
cent procaine hydrochloride is made. A 
large needle is then inserted in the mid- 
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line parallel with the body of the sacrum 
and into the sacral canal, 20 ¢.c. of one 
per cent procaine hydrocholoride is then 
injected. This is followed by the injec- 
tion of from 50 to 100 ¢e.c. of sterile Rin- 
ger’s solution, physiologic sodium chlor- 
ide solution or liquid petrolatum. From 
three to four such injections are given at 
intervals of one week. The author finds 
this treatment efficient for all kinds of 
chronic peripheral pain originating at or 
below the third lumbar segment which 
is not of vascular or sympathetic origin. 
The injections are not into the cerebro- 
spinal canal but into the sacral vertebral 
canal outside the cerebrospinal sac. 


A suggestion as to the cause of post- 
operative pulmonary complications is of- 
fered by Powers in an article on Vital 
Capacity, published in the August num- 
ber of Archives of Surgery. Abdominal 
operations produce a tremendous imme- 
diate decrease in vital capacity followed 
by a gradual return to normal. Partial 
removal of the thyroid gland likewise 
causes an immediate fall in vital capacity 
followed by rapid recovery. All other 
operations on the neck and those on the 
extremities and rectum have no effect. 
It has been found that postoperative pul- 
monary complications occur in 8 per cent 
of epigastric operations, 4 per cent of 
laparotomies and 2 per cent of all oper- 
ations. This is attributed to the greater 
mobility of the field of operation and the 
freedom with which small emboli may be 
dislodged. Following these epigastric 
operations there is more complete and 
prolonged splinting of the abdomen and 
lower part of the thorax with long con- 
tinued diminution of respiratory move- 
ments. It has been shown that a par- 
tially atelectatic lung is more favorable 
for the reception of emboli. 


That thyroidectomy is materially bene- 
ficial in those cases of toxic goiter asso- 
ciated with serious mental disease seems 
to be the logical conclusion from the re- 
port of DeCourcy in the Archives of 
Surgery for August. In fourteen such 
eases all but two recovered mentally 
after operation. In all but one of these 
cases the goiter was of the exophthalmic 


type. 


SOCIETIES 


STAFFORD COUNTY SOCIETY 


Society met in St. John at Dr. J. T. 
Scott’s residence, Thursday evening, 
August 9th. This was another meeting 
open to the public and more than fifty 
were in attendance. Seven physicians 
of a total membership of eleven were 
present and a guest, Dr. Jenkins of 
Pratt, was on the program. 

The meeting was held on the lawn, 
beneath the trees, the weather was ideal, 
the program was of interest to the gen- 
eral public and was praised by all pres- 
ent. 

It was the most successful of all our 
public meetings so far held and demon- 
strates conclusively that they can be suc- 
cessfully held in any county having a 
county medical society. 

On the program which appears below 
were, a preacher, a lawyer, a doctor and 
a musician. All were present but the 
lawyer, who was called out of the city 
that afternoon and being unable to re- 
turn sent the following telegram: 

Dr. J. T. Scott, 
St. John. 

Regret cannot be with you tonight. I 
send greetings to the best and most use- 
ful Medical Association in Kansas. Your 
Public Meetings are inspiring and edu- 
cational to the public. 


Ror’t Garvin. 


PROGRAM 

1. Address—‘‘Competition vs. Co- 
operation,’’ Rev. Dr. McCormick, St. 
John. 

2. Address—‘‘Post-Graduate Work in 
Boston,’’ Dr. Jenkins, Pratt. 

3. Violin Solo—Miss Ione Aitken, St. 
John. 

4. Address—‘‘Public Medical Meet- 
ings,’’ Rob’t Garvin, St. John. 

5. Stereopticon Picture—‘‘Food Se- 
lection.’’ 

6. Eat Apples and Visit. 


Leave behind all cares and worries, 
Spend an evening ’neath the trees, 
With the moon and stars above you, 
Think and act just as you please. 
Wear a smile, renew acquaintance, 
This is no formal affair, 
When it’s over you’ll be saying, 
“I am glad that I was there.” : 
The audience gave evidence of intense 


interest and at the conclusion of the pro- 
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gram mingled socially until after eleven 
o’clock. 

There were in attendance men, women 
and children from the neighboring cities 
of Stafford, Pratt and Macksville. Dr. 
F. W. Tretbar, our President, is in Cali- 
fornia and Dr. Hart, ex-President, pre- 
sided. 

The Secretary wishes to express sin- 
cere thanks to the members of the local 
Society and to all who responded to the 
invitation. 

Respectfully, 
J. T. Scorr, Secretary. 


Medical Society of the Missouri Valley 

The Medical Society of the Missouri 
Valley meets in Omaha October 30th and 
31st and November Ist. Dr. Fred Smith, 
Professor of Medicine of the University 
of Iowa is the President. 

A reorganization of this medical so- 
ciety was accomplished at the Des 
Moines meeting last year. The objective 
of this association as stated in the new 
Constitution is as follows: ‘*The object 
of this Association shall be primarily 
educational. It shall give opportunity to 
the faculties of the Universities of the 
District, to members of the Association 
and to invited guests to present such 
work as will tend to place the practice 
of medicine in the district on a higher 
scientific plane.’’ 

A program will be provided this year 
which is in keeping with the above stated 
purpose of the society. It will consist 
of papers, addresses and clinics. Among 
the invited guests who have accepted 
places on the program are Dr. B. J. 
Clawson, Assistant Professor of Pathol- 
ogy, University of Minnesota; Dr. J. B. 
Herrick, Professor of Medicine, Rush 
Medical College; Dr. M. L. Harris, Presi- 
dent of the American Medical Associa- 
tion; Dr. A. C. Ivy, Professor of Physi- 
ology, Northwestern University Medical 
School; Dr. Carl R. Moore, Professor of 
Biology, University of Chicago; Dr. 
F. C. Mann, The Mayo Foundation, and 
Dr. Leonard G. Rowntree, the Mayo 
Clinic. There will be other invited 


guests of note. The subject matter to be 
presented by members of the Associa- 
tion promises to be unusually rich. 
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The meetings of the society are open 
to the practitioners of the district. A 
registration fee of two dollars will be 
charged, which fee includes the annual 
dues. 

It has been the opinion of some of 
those interested that a society with the 
above objectives could be made an edu- 
cational force of great value. The en- 
listing of the Universities of the District 
should be of great benefit to all of us, 
and should insure good programs and 
enlightened management. It should give 
the practitioners an opportunity to meet 
and know the men who influence to a 
great degree medical education and med- 
ical progress in the region. This contact 
should be advantageous to both practi- 
tioner and teacher. 


BR 
DEATHS 
Harry Reding, Lawrence, age 67, died 
of heart disease July 4. He graduated 
from Missouri Medical College, St. Louis, 
in 1888. He was a member of the So- 
ciety. 


A. F. Meyer, Cassoday, aged 70, died 
May 10 of paralysis. He graduated from 
Independent Medical College, Chicago, 
in 1891. 


Valentine V. Adamson, Holton, aged 
95, died August 5, after a short illness. 
He graduated from the Medical Depart- 
ment of the University of Iowa in 1856 
and from Bellevue Hospital Medical Col- 
lege in 1869. He located in Holton in 
1862. 


Charles W. Schwartz, Topeka, aged 
57, died August 17, after a protracted ill- 
ness. He graduated from Northwestern 
University Medical School, Chicago, in 
1897. He was a member of the Society. 


BOOKS 


Blood and urine chemistry by R. B. H. Grad- 
wohl, M.D., and Ida E. Gradwohl, A.B.—Pub- 
lished by the C. V. Mosby Company, St. Louis. 
Price $10.00. 


This work was prepared for a text 
book for both students and practitioners. 
One of the most commendable features 
of this book is the clearness and sim- 
plicity with which the various procedures 
are described. The methods described 
are all standard and up to date. The im- 
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portance of blood chemical analysis is 
now so generally recognized that every 
practitioner should know something at 
least of the methods used and the value 
of the various findings. Even if one does 
not do this work he will find much val- 
uable information in this book. 

Manual on blood pressure by J. T. Scott, M.D., 
St. John, Kansas. 

The author has presented here in a 
very convenient little pocket manual 
what every practitioner ought to know 
about blood pressure. He describes the 
best methods for determining the blood 
pressure and he has very carefully stated 
the significance of the various devia- 
tions from the average normal. To the 
conclusions drawn from his own exten- 
sive experience he has added many val- 
uable data from the literature on the 
subject. One is impressed with the 
thoroughness, the accuracy and the con- 
ciseness with which he has covered this 
important subject. 


The medical clinics of North America. (Issued 
serially, one number every other month.) Volume 
XXII, Number 1, (Chicago Number, July, 1928.) 
Octavo of 290 pages with 54 illustrations. Per 
Clinic year, July 1928 to May, 1929. Paper 
$12.00; Cloth, $16.00 net. Philadelphia and Lon- 
don: W. B. Saunders Company, 1928. 


Readers will find the July number of 
Medical Clinics of more than usual prac- 
tical value. One of the very interesting 
clinies is that of N. S. Davis IIT in which 
a series of cardiac disorders is pre- 
sented. Karl Koessler discusses the suc- 
cessful treatment of severe pernicious 
anemia. Carr has a very instructive ar- 
ticle. One of the reports that should ap- 
peal to the practitioner is by Strouse and 
Glassberg concerning diabetes in which 
the late results of insulin treatment are 
discussed. Pilot presents some cases of 
bronchial asthma and vasomotor rhinitis 
and discusses hypersensitiveness and de- 
sensitization. Portis and Hoffman have 
a clinic in which malignant diseases of 
the stomach and liver are presented, also 
acute hemorrhagic pancreatitis, and sub- 
acute bacterial endocarditis. Special 
mention might be made of several other 
contributions to this number, but these 
few are fairly illustrative of the general 
character of all of them. 

Goiter Prevention and Thyroid Protection by 


Israel Bram. M.D., former instructor in Clinical 
Medicine, Jefferson Medical College, Phila- 


delphia, etc. Published by F. A. Davis Company, 
Philadelphia. Price $3.50. 

The author has written this book for 
the instruction of the laity as well as the 
medical profession. He calls attention to 
the very great and increasing prevalence 
of goiter and especially the exophthalmic 
goiter, and attribute the to the high ten- 
sion mode of existence of the past decade 
or two. He feels that the thyroid gland 
is more sinned against than sinning and 
says that there need be little disturbance 
of this vital organ if certain simple rules 
of physical and mental conduct were ob- 
served. The purpose of the book is to 
supply such information as will help to 
prevent potential and overcome actual 
structural and functional disorders of 
this gland. In his discussion of the treat- 
ment of exophthalmie goiter he says this 
is a constitutional malady in which the 
thyroid, if swollen, is the end result. 


Barbital and Related Hypnotics 

Many substitutes for barbital have 
been introduced with the claim of greater 
relative hypnotic action as compared 
with toxie efects. The toxie action ap- 
pears to be mainly an intensification of 
the depression of the central nervous 
system which in therapeutic doses pro- 
duces nearly normal sleep; hence their 
hypnotic activity and their toxicity must 
run closely parallel, so far as the central 
nervous system is concerned. An experi- 
mental study of a number of hypnotics 
of the barbital series on cats showed 
that none were much more actively hyp- 
notice in proportion to their toxicity than 
barbital. Of the five hypnoties exam- 
ined, none exerted marked analgesic ef- 
fects with less than 30 per cent of the 
average fatal dose. None of the hyp- 
notices produced any uniform change in 
the heart rate or respiratory rate. From 
this study one does not gain the impres- 
sion that any of the substitutes possesses 
all the advantages and none of the dis- 
advantages of the official barbital. Prob- 
ably the actual toxicity for man is nearly 
proportional to the hypnotic action. 
(J.A.M.A., August 11, ’28). 

R 
Small Doses Effective 

When we say that one ten-thousandth 

part of a grain of Adrenalin is sufficient 
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to produce a physiological effect when 
administered to an adult, we are in the 
region of the infinitesimal. Adrenalin as 
used in medicine is never more than one- 
thousandth of the strength of the orig- 
inal; the best known commercial product 
is Adrenalin Chloride Solution 1:1000; 
ampoules are offered containing solu- 
tions of 1:2600 and 1:10,000; and for 
certain uses the strength may be not 
more than 1 to 100,000. It is no wonder, 
then, that Adrenalin has been found 
capable of reviving the heart action in 
cases of apparent death, when injected 
directly into that organ; that it is al- 
ways thought of in cases of collapse; and 
that in the paroxysms of asthma it has 
long been the sufferer’s only hope. Adre- 
ralin, by the way, is a Parke-Davis dis- 
covery. Takamine, of the Parke-Davis 
staff, the first to isolate the pure active 
principle, made his announcement in 
April, 1901. 

Literature on Adrenalin is offered to 
physicians by Parke, Davis & Co. 


To the Medical and Surgical Profession 

The System of Camp Physiological 
Supports is now used and highly en- 
dorsed by many doctors and surgeons in 
all parts of the world. This system is no 
doubt familiar, in name at least, to many 
others who have not yet investigated its 
merits, but who need efficient supports 
in their practice and would be interested 
and glad to learn of a thoroughly compe- 
tent, practical line of wearable garments 
—quickly available. 

We are presenting them in separate 
illustrations and _ brief descriptions 
through this and other well known Medi- 
cal Journals in a series of advertise- 
ments showing the varied character of 
designs. 

Camp supports embrace a full line of 
(typed to figure) maternity and conva- 
lescing garments. They also cover a wide 
scope of post operative supports, and 
supports for specific uses as aids in 
treatment of ptosis, hernia, sacro-iliac 
sprain, and spinal diseases. 

All of these garments are to be found 
in surgical houses and high class depart- 
ment stores in the corset section, where 
a surgical service is established with 
trained fitters in attendance. Full in- 


formation may be obtained by writing to 
S. H. Camp and Company, Manufactur- 
ers, Jackson, Michigan. They will be 
glad to send an instructor, a trained 
nurse, to demonstrate the full line of 
models and explain their uses to you. 


Clinical Congress of Physical Therapy— 
Seventh Annual Meetings American Col- 
lege of Physical Therapy 


Announcement is made of the third 
clinical Congress on Physical Therapy 
in conjunction with the seventh annual 
meeting of the American College of 
Physical Therapy, to be held at the Hotel 
Stevens, Chicago, October 8 to 13, 1928. 
For the past year plans have been under 
way to make this 1928 Congress the most 
interesting one ever conducted and one 
which will be difficult to surpass in the 
future. So many novel and attractive 
features have been injected in the six day 
program that no physician, whether he 
is now doing physical therapy or whether 
he plans to do it later, can possibly af- 
ford to absent himself from this scien- 
tific gathering. 

Physicians, their non-medical assist- 
ants and technicians, and hospital execu- 
tives properly vouched for, are invited to 
attend all sessions for which only a nom- 
inal registration fee will be charged. 


ATTENTION. DOCTORS 
Mail Us Your Notes and Accounts 
We can collect them. No fee charged until the 
collection is made. We make collections in all 
parts of the United States. 
Mid-West Collection Agency, Inc., 
A Bonded Collection Agency 
W. Nadine Wood, President, 
Wilson Bldg., 
Burlington, Colo. 
WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


HOSPITAL EXECUTIVE—Five years with one of 
the leading Hospitals of Kansas City as Office 
Manager and assistant to the Superintendent. 
At present Business Manager for an Oklahoma 
Hospital, one of the best in the State. Am an 
expert accountant, specializing in departmental 
distribution. Would like to make a change after 
September 1s J.C. Aronhalt, 3955 St. John 
Avenue, Kan...s City, Missouri, or Morningside 
Hospital, Tulsa, Oklahoma. 
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MOUNT AIRY SANITARIUM | 
FOR PATIENTS NERVOUSLY AND MENTALLY ILL 


Medical Directors: 
C. S. Bluemel, M.D.—Leo. V. Tepley, M.D. 


Send for Booklet 


Grandview Sanitarium 
KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20 acre tract adjoining City 
Park of 100 acres. Room with private 
bath can be provided. 


The City Park line of the Metropolitan 
Railway passes within one block of the 
Sanitarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 917 RIALTO BLDG., KANSAS CITY, MO. 
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SAVE MONEY ON 


Your X.R AY Supples 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% TO 25% ON 
X-RAY LABORATORY COST 


Among the Many Articles Sold Are 
X-RAY FILM, Buck X-Ograph, Eastman or Agfa 
Super-speed Duplitized Film. Heavy discounts on 
standard package lots. Buck X-Ograph, Eastman 
and Justrite Dental Films. Fast or slow emulsions, 


BRADY’S POTTER 

DIAPHRAGM \ 
insures finest radiographs on heavy parts, such as 
kidney, spine, gall-bladder or heads. 
Curved Top Style—up to 17x17 size 


Flat Top Style—11x14 size.............. $175.00 


DEVELOPING TANKS, 4, 5 or 6 compartment stone, 
will end your dark room troubles. Ship from Chi- 
cago, Brooklyn, Boston or Virginia. Many sizes 
of enameled steel tanks. 

INTENSIFYING SCREENS—Buck X-Ograph. Pat- 

terson or E. K. Screens, for exposure, sold alone or 

mounted in cassettes. Liberal discounts. All-metal 
cassettes in several makes. 


If you have @ GEO. W. BRADY & CO. 
785 So. Western Ave. 


put your name 
on our mailing a 
list. Chicago 


STORM 
Binder and Abdominal 


Supporter 
(Patented) 


Trade 
Mark 
Regis- 
tered 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, Re- 
laxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Foider 
Mail orders filled at Philadelphia only— 
within 24 hours. 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. Philadelphia 


The freedom of the dis- 
tant vision below and 
around the reading seg- 
ment of the New Gerry- 


since the introduction of 
double vision lens. 


Eliminating the mental 


bifocal perfection. 


essential features of bifocal comfort. 


not the support o 


in handling their prescription work. 


Uni-Vis bifocal, offers one 7 
of the finest achievements Can 


wear 


hazard, the feeling of insecurity, incidental to being “shut in” with the 
old style reading segment constitutes a great step forward toward 


To the prospective patient, reaching the bifocal age, the thought of 
being unable to go up or downstairs, having the sidewalk displaced, in 
short, being forced to take on an aged attitude, has amounted to an 
obsession. The New Gerry Uni-Vis is so constructed as to 
allow the wearer to retain the “Step of Youth,” though pro- DISTANCE 
viding the same natural distance vision at the lower portion 
of the lens that they enjoyed before reaching the bifocal age. 
This important feature is obtained in the Uni-Vis lens in an 
optically correct manner without sacrificing any of the other 


Just another good reason why Gerry Uni-Vis is fast being 
recognized as the — bifocal that warrants the trial, if 
every Oculist interested in rendering a 

better service to his patients and an exclusive product for 
your patients. They are easier to fit than ordinary bifocals. 
We solicit prescription work from all ethical Eye Physi- 
cians who appreciate good workmanship, and personal service 


Second Floor, Grand Ave. O. H. Gerry Optical Co. Temple Bldg., K. C., Mo. 


Sole distributor of Uni-Vis in Kansas City Territory. 
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Who Would Trade in a Snook ? 


An extract from a report by a 
Victor representative, following his 
call on one of the largest clinic in 
the country: 


“I just returned from ——— 
clinic and find the Snook Trans- 
former that was installed in 1924 
grinding out as strongly as ever. 
OnTuesday they rantwohundred 
chests, which called for four hun- 
dred exposures. 


“I want to call your special at- 
tention to their 100 M. A. Cool- 
idge Tube which they have been 
using on their Snook machine not 
quite a month. Radiographs of 
3695 patients, or a total of 7308 
exposures, were made with this 
tube and it is still going strong.” 


To give such consistent service a 
machine must be correct in design. 


KANSAS CITY, MO. 


Xr RAY 


Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 


of the Coolidge Tube 


FEW months ago a Victor representative called 

on a physician who for several years had been 

using a Snook machine in his completely equipped X-ray 
laboratory. 

This physician, being successful both professionally 
and financially, had come to the conclusion that inas- 
much as he turns in his auto every other year or so, to 
get the advantages of the latest model, it was high time 
that he turned in his Snook for the same reason. The 
idea was soon dispelled, however, when the doctor was 
informed that even though he had purchased his Snook 
ten years ago, it would be equal to all demands of 
present-day technic in radiographic diagnosis. 

The Snook stands alone in this respect, and users in all 
parts of the world attest to the economy of their original 
purchase, also to the advantages in having a machine 
with which they can produce radiographic results 


second to none, and continue to do so consistently. ~ 
There is only one SNOOK! 

W.C.A. BLDG. 

PHYSICAL THERAPY 

High Frequency, Ultra-Violet, 


Sinusoidal, alvanic and 
Phototherapy Apparatus 
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BRITESUN 
LAMP 
CARBON ARC 
VERY 
SPECIAL 
BRITESUN 
INFRA 
RED 
LAMP 
PRICE 
PHYSICIANS SUPPLY COMPANY 
1007 Grand Avenue Kansas City, Mo. 


FAILURE OR SUCCESS 


HE future of the child is largely in the hands of the parent and the in- 
"T structors in our public schools. His or her happiness and success in 

% a depends upon the watchfulness and care exerted at home and in the 
schools. 

Authorities state that more than 60% of the school children have eye 
defects of a sufficient degree to warrant correction. Three out of every 
four ‘“‘backward” pupils have poor eyes. 

Those of us interested in Optical Science, as applied to correcting eye- 
sight, realize the importance of our work and its effect on the eyes of our 
future citizens. 

Are we doing our bit? 

We should do everything in our power to promote eye examinations of 
school children’s eyes. When parents and teachers are aware of the re- 
sults of defective vision, they will better guard the precious sense of sight, 
and the happiness and success of our children will become more certain. 

The new school year is upon us and the time is ripe for acquainting par- 
ents and teachers with the dangers of poor eyes among school children. 

Let us, each, in our daily contacts and with the various means at our dis- 
posal, tell the story of eyesight conservation. 


Riggs Optical Company 


Quality Optical Products 
Omaha, Nebraska Wichita, Kansas Salina, Kansas 
Pittsburg, Kansas Lincoln, Nebraska Denver, Colorado 
Kansas City, Missouri 
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Suits 


hold no terrors for the holder of a 


MEDICAL PROTECTIVE CONTRACT 


Unmatched 


COMPLETE COVERAGE 


backed by 
Distinctive 


SPECIALIZED SERVICE 


assures 
Peerless 


PROFESSIONAL PROTECTION 


“There's None cs Sure as Our Assured” 


“@he Medical Protective Company 
of Fort Wayne, Indiana 
35 East Wacker Drive Chicago, Illinois 


MEDICAL PROTECTIVE COMPANY 
35 East Wacker Drive, Chicago, IIl. I am interested in professional protection 


NAME 


ADDRESS 
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RABIES 
A PHENOL KILLED, STERILE PRODUCT 


Thus possessing a valuable factor of safety. 
Retains full potency for 90 days from date of 
production, thus permitting shipment of full 
} treatment or even carrying a few treatments on 
hand, 
Patient may continue regular work during 
treatment. 


Marketed in 14 to 21 dose treatments. 


| Code Word 
Rend Complete Human Rabies treatment, 21 
doses in vials, 


with one all-glass 
aseptic syringe and 2 needles 


Send for Literature 
SHIPPING SERVICE 
Maintained every hour of the year. 
}Accepted by the Council of Pharmacy and| 
| Chemistry of the American Medical Association. | 


VA (An Antiseptic Liquid) 
“Physician’s samples 
sent without cost 
or obligation. 

THE NONSPI COMPANY. Send 


Maternity 
Supports 


Designed in all types, 
feature three distinct- 
ive principles of con- 
struction. Firm ab- 
dominal uplift, Sacro- 
Iliac support, Flexi- 
bility of adjustment. 


Sold in high class de- 
partment stores and 
surgical houses. 


Write for our Manual 
of models. 


S. H. Camp and Company 
JACKSON, MICHIGAN 
New York City Chicago, IIl. 
330 Fifth Ave. 59 E. Madison St. 
Fisher and Burpe, Ltd., Winnipeg, Manitoba, 
Manufacturers for Canada. 


As a General Antiseptic 
in place of 


TINCTURE OF IODINE 
TRY 
Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 


It stains, it penetrates, and it furnishes a 
deposit of the germicidal agent in the de- 
sired field. 


It does not burn, irritate or injure tissue in 
any way. 
Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 


7 | CF | 
| 
| | | 
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septic sy > and 2 needles.......$21. | 
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DR. D. T. QUIGLEY, Director. 
Omaha, Nebraska 


The Radium Hospital of Omaha 


THINK OF RADIUM FIRST 
IN 


Many Neoplastic Con- 
ditions and Old, Chronic 


Lowgrade Infections 


A radium tube or needle is a surgical instrument; 
and as in the use of any other surgical instrument, 
fundamental knowledge, skill, and experience are 
necessary to get good results. 


Dangers of Large Doses of Acetylsalicylic 
Acid 

If large doses of acetylsalicvlic acid 
are to be administered, the urine would 
have to be watched for evidence of kid- 
ney irritation, as albuminuria, hematuria 
and even actual nephritis may be pro- 
duced. If albuminuria is present pre- 


in the nonprotein blood nitrogen and a 
lessening in the phenolsulphonphthalein 
output must be guarded against. Any 
form of skin eruption, itching, or any de- 
gree of gastric irritation would call for 
reconsideration of such dosage. Also 
tinnitus and other impairment of nerve 
function needs to be looked for. (J.A. 


vious to the administration, an increase M.A., August 4, ’28). 


Balyeat Hay-Fever and Asthma Clinic 
1209 Medical Arts Bldg. Oklahoma City, Okla. 
Ray M. Balyeat, M.A., M_D., Director 


Devoted exclusively to the study and treatment of asthma, hay-fever, and allied dis- 
eases (certain types of eczema, urticaria and migraine). 


Pollen House Laboratory 


For doctors who wish to do their own testing in cases of seasonal hay-fever, we will 
be glad to send, without expense, a testing set made up of the most important wind- 
borne pollinated plants in their county, and write details concerning a simple method 
of testing. Appropriate products for treatment will be furnished if desired. 

Patients referred to the Clinic will be thoroughly investigated, material for treat- 


ment prepared, and returned to their doctor for further care. 
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Pasteur Treatment 
Give Prophylactic Without Delay 


Use our Rabies Vaccine (Semple Method) 


(Accepted by Council on Pharmacy and Chemistry, A.M.A.) 
It is supplied in 2ce ampules, fourteen doses for one case, ster- 
ile and efficient. 


WIRE your Order Delays Are Dangerous 


PASTEUR INSTITUTE OF ST. LOUIS 
3514 Lucas Ave., St. Louis, Mo. 


PRESIDENTS OF CLINICS 
William J. Mayo, M.D., and Charles H. Mayo, M.D. 
Rochester, Minnesota 


Lewellys F. Barker, M.D., President John B. Deaver, M.D.. President-Elect 
Baltimore, Maryland Philadelphia, Pennsylvania 


George W. Crile, M.D., Cleveland, Ohio 
Chairman of the Program Committee 


Inter-State Post Graduate Medical 


Association of North America 
Will Give a Week of 

INTENSIVE POST-GRADUATE STUDY 
At Atlanta, Georgia 


OCTOBER 12th to 19th, 1928 


All Members of County Societies, State Associations 
and the A. M. A. are cordially invited to attend. 


For Further Information Address 


MARION T. BENSON, M.D., General Chairman 
MEDICAL ARTS BUILDING . ATLANTA, GEORGIA 


a 


Refined and Concentrated. 
in potency, and low in total solids. 
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The Squibb Diphtheria Group 


Diphtheria Toxin-Antitoxin Mixture 
Squibb 


For Immunization of Susceptible Persons Against 


Diphtheria 
Prepared with Concentrated Diphtheria Anti- 


toxin obtained from the sheep. This new product 
constitutes an important advance in immuniza- 
tion against diphtheria and its use avoids sensi- 
tization to subsequent injections of any thera- 
peutic serum made from the horse. 


Diphtheria Antitoxin Squibb 


For Prophylaxis and Treatment 


Prepared under strictest aseptic precautions. 
Small in bulk, high 


Diphtheria Toxin for Schick Test 


For Determining Susceptibility to Diphtheria. 
A reliable clinical test. Now a recognized 


procedure by the U. S. Public Health Service by 
Health Boards and by private aati physi- 
cians. 


Back to School 


... and again the 
danger of Diphtheria 


With the waning of carefree, happy 
summer days, the children down your 
street are trudging with reluctant feet 
towards the nearby school, there to pick 
up the forgotten threads of their educa- 
tional tasks. School has opened again. 

This season also brings with it another 
great educational responsibility which is 
ours. It is a task that involves thous- 
ands of little lives. It is that of spread- 
ing the story of diphtheria prevention 
among these children and their parents. 
With our present knowledge, neglect to 
immunize the public school population 
against diphtheria can be considered as 
nothing less than a serious dereliction of 
duty. The education of the parents is 
the one great need. 

The development of the Schick Test 
and of Diphtheria Toxin Antitoxin Mix- 
ture has made possible the reduction of 
the incidence of diphtheria as an epi- 
demic disease and the timely use of these 
important biologicals can even further 
reduce diphtheria mortality. 


E: SQUIBB & SONS, NEW-YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858, 
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Post-Graduate Instruction 


Intensive two weeks’ courses in the follow- 
ing specialties: 


OPTHALMOLOGY, OTOLARYN- 
GOLOGY and RHINOLOGY 


October 22 to November 3, 1928 


GYNECOLOGY, OBSTETRICS and 
PEDIATRICS 


November 5 to 17, 1928 


All courses will be given by clinicians of 
recognized ability in their field 


A nominal registration fee will be charged 
For complete information address 


SAINT LOUIS CLINICS 


3839 Lindell Blvd. St. Louis, Mo. 


FRANK S. BETZ COMPANY 


SelecTest 


In of 100 


a tea SelecTest Tongue Blades in boxes of 100. 
.20 6 boxes for $1.00 
*SelecTest Tongue Blades with holder. 
Lots of 5000 without metal holder.............esee0e 7.00 
APPLICATORS—45c per M 
3SJ6. SelecTest Applicators, 6 inch. Per M.. 
3SJ5. SelecTest Applicators, 12 inch. Per M 


FRANK S. BETZ COMPANY, Hammonp, Inp. 
348 West 34th Street 634 South Wabash Avenue 
New York City icago, Ill. 
Gentlemen: Please send me the following: 


Cat. No. 


NAME 


ADDRESS 
State. 


THE JOURNAL ADVERTISERS 


New 
Gu ts e-f1a 
Fossent 90 Per Cent Block 
f the 
r 


CPRAVELERS select The Great Northern for its won- 

derful location in Chicago’s “loop”. They return 

because the large comfortable rooms, homelike environ- 

ment, attentive service, excellent food and moderate 
charges make it an ideal hotel. 


400 Newly Furnished Rooms $2.50 a day and u 
Sample Rooms $4.00, $5,00, $6.00, $7.00 and $8. 00 


WALTER CRAIGHEAD, Manager 
DEARBORN STREET FROM JACKSON TO QUINCY 


a Texas clin‘ec to collect $8,211.07—all 
from outstanding accounts which they had 


given up as hopeless. We brought accounts 
totaling $3,958.60 up to date for two Wis- 
consin physicians who like yourself, per- 
haps, were glad to find someone to take the 
responsibility of handling their more diffi- 
cult collections. For an Oklahoma clinic 
we collected $6,259.73 that had been out- 
standing for years. 
COLLECTING 

is a science, and we are prepared from long 
years of experience to apply the most scien- 
tific and effective methods to the repay- 
ment in money of your invested time and 
effort. Let us send you a sample of our 
contract. 

NO CHARGE FOR PREPARING LISTS 
Upon request our State Auditor will call 
and audit your books and list your accounts 
for Association handling, without charge. 
We have no affiliations with any collec- 

tion agency 


Physicians and Surgeons Adjusting Ass’n. 
Publishers Adjusting Ass’n, Inc., Est. 1902, Owner 
Railway Exchange Building, KANSAS CITY, MO 


City 


~The Comfortable 
| Northorn| 
| 
| 
Boxes | [$\ Helped 
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Bay’s H.B. Bandages—Non-ravel 
edge. Each bandage paper 
wrapped and sealed, one dozen 
in a carton. 


Bay’s H.B. Sterilized Absorbent 
Gauze — Each carton glassine a 


wrapped and sealed. 1 -inch x 10 yds..$0.43 $ 4.80 
Each Dozen 1%-inchx10yds.. .58 6.45 

5-yard package..$0.40 $ 3.95 2 -inchx10yds.. .70 7.85 
25-yard package.. 1.70 18.70 2%-inch x10 yds... .89 10.15 
3 -inchx 10 yds.. 1.04 11.65 

3%-inch x 10 yds.. 1.18 13.25 

4 -inchx10yds.. 1.45 17.00 


Bauer & Black Zinc Oxide Adhesive , 
Plaster, in 5 yds. x 12 in. rolls. J 


OKLAHOMA CITY PEORIA, ILL. 


THE 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas’ El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J. Dell 


: 
De Not Lay Flat 
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Kansas City Annual Fall 


Clinical Conference 
October 9th-10th-11th, 1928 


‘Ararat Shrine Temple, Kansas City, Missouri 


Featuring a New Departure: A Post-Graduate Course 
for the General Practitioner. . 

Offering again for the sixth year a program of clinics, 
lectures, demonstrations, motion pictures, and the most 
elaborate and interesting Scientific and Technical Ex- 
hibits ever shown in the West. 


The program this year will consist of the usual interesting morning clinics at Allied Hospitals. 
The general program will be composed of a series of Symposia as follows: 
“Feeding Problems in Children,” led by Dr. Joseph Brennemann, Chicago 
“Diseases of the Gall Bladder,” led by Dr. Evarts A. Graham, St. Louis 
“Surgery of the Prostate,” led A Dr. Henry G. Bugbee, New York 
“Peptic Ulcer,” led by Dr. Donald C. Balfour, Rochester 
“Traumatic Surgery,” led by Dr. Wm. O’Neill Sherman, Pittsburgh 
“Anemia,” led by Dr. Wm. P. Murphy, Boston 
“Special Problems in Obstetrics,” led by Dr. Irving W. Potter, BEffalo 
Special Program in conjunction with the Kansas City Eye, Ear, Nose and 
Throat Society; Dr. Harvey J. Howard, St. Louis, and Dr. W. V. Mullin, 
Cleveland, Ohio, guests. 
Public Meeting addressed by Dr. Morris Fishbein, Chicago, Editor American 
Medical Association Journal; Dr. Jabez N. Jackson, Kansas City, Past Presi- 
dent, American Medical Association. 


Kansas City Southwest Clinical Society 


620 Rialto Building Kansas City, Missouri Telephone Victor 2538 


Summer Diarrhea 


The following forniula provides a means of supplying the principal fuel utilized in the 
body for the production of heat and energy and furnishes immediately available nutrition well 
suited to protect the proteins of the body, to prevent rapid loss of weight, to resist the activity 
of putrefactive bacteria, and to favor a retention of fluids and salts in the body tissues: 


Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 


While the condition of the baby will guide the physician in regard to the amount 
and intervals of feeding, the usual custom is to give one to three ounces every hour or two 
until the stools lessen in number and improve in character. The food mixture may then be 
gradually strengthened by substituting one ounce of skimmed milk for one ounce of water 
until the amount of skimmed milk is equal to the quantity of milk usually employed in normal 
conditions. Finally the fat of the milk may be gradually replaced, but as milk fat is likely to 
be digested with much difficulty after an attack of diarrhea it is good judgment to continue 
to leave out the cream until the baby has fully recovered. 


Further details in relation to this subject are set forth in a pamphlet entitled, 
“The Feeding of Infants in Diarrhea”, and in our book, “Formulas for Infant Feeding”. 


This literature will be sent to physicians upon request. 


Mellin’s Food Co., 177 State St., Boston, Mass. 
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NEW YORK 


SPECIFY 


ABBOTT 


For Hay Fever, Asthma and Whooping Cough 


While the majority of physi- 
cians who have done extensive 
work with Ephedrine in Asthma 
and Hay Fever favor the Hydro- 
chloride, there are many who find 
the Sulphate quite satisfactory, 
so we are now supplying Ephe- 
drine in both forms. 

Ephedrine Hydrochloride, Ab- 
bott, is obtainable in %%- and %- 
grain capsules (plain or pink) ; 
in 4-grain and %-grain tablets; 
in 3% solution; in l-ounce and 
16-ounce bottles; also in powder 


Literature on 


Request 


ObGott 


and 14,-ounce packages. The tab- 
lets are put up in tubes of 20 and 
bottles of 100. The capsules are 
put up in bottles of 40 and 500. 

Ephedrine Sulphate, Abbott, is 
supplied in powder, in 14- and 1- 
ounce bottles. 

Prescription druggists, physi- 
cians’ supply houses and drug 
jobbers are supplied with these 
and other Abbott Council Passed 
products for your dispensing and 
prescribing convenience. 


Purity 


Guaranteed 


LABORATORIES 
NORTH CHICAGO, ILLINOIS 


ST. LOUIS SAN FRANCISCO 


SEATTLE 


LOS ANGELES TORONTO 


BOMBAY 


( Chinese drug wa- | y 
i i 


XXVIII 


Powdered 


CONTENTS OF BOOKLET 


INDICATIONS AND TREATMENT 
Alimentary Intoxication.......... 8 
(Cholera Infantum, Ileocolitis) 
Colic in Breast-Fed Infants...... ..10 
10 
(Marasmus, Atrophy) 
Diarrhoea in Breast Fed Infants .... 9 
Premature and New-Born Infants. . .11 


Boit able 
PROTEIN MILK 
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MEADS 


Boilable 


PROTEIN MILK 


Powdered 


APPROXIMATE ANALYSIS 


FOOD VALUE 


1 Ounce of Dry Powder=144 Calories 
1 Ounce Fluid Normal Dilution=12 Calories 


EAD’S Powdered Boilable Protein 

Milk can be readily reliquefied with 
water of any temperature. It has the 
unique advantage that when sterile feed- 
ings are desired the reliquefied mixture 
can be boiled to render it sterile without 
causing coagulation of the casein in the 
solution or change in physical properties 
or chemical constituents. Furthermore, 
boiling does not cause change of color 
or taste. 


DESCRIPTION 


Mead’s Powdered Boilable Protein Milk is al- 
most white in color; has a pleasant, faintly acid 
odor and a pleasant, slightly acid milk taste. 
The powder can be readily mixed with cool or 
hot water to forma fine suspension. Due to the 
hydrogen ion concentration the mixture has a 
low buffer action. 


It is especially satisfactory because of the ease 
with which feedings can be prepared and be- 
cause the curd remains ina finely flocculent con- 
dition even when the mixture is boiled. 


THE MEAD POLICY 


Mead’s infant diet materials are advertised only to phy- 
sicians. No feeding directions accompany trade packages. 
Information in regard to feeding is supplied to‘ he mother 
by written instructions from her doctor, who changes the 
feedings from time tolime to meet the nutritional re- 
quirements of the growing infant. Literature 
furnished only to physicians. 


Samples and Literature 
on Request. 


MEAD JOHNSON & CoO., Evansville, Ind. 


Makers 


Infant Diet Materials 
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